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PUBLIC  HEALTH  OFFICERS  OF  THE  COUNCIL 


Medical  Officer  of  Health: 

N.  V.  Hepple,  M.D.,  B.S.,  B.Hy.,  D.P.H. 

Deputy  Medical  Officer  of  Health: 

Isobel  B.  Alexander,  M.B.,  Ch.B.,  D.P.H. 

Surveyor  &  Chief  Public  Health  Inspector: 

G.  Teale,  M.R.S.H.,  M.A.P.H.I. 

Certified  Inspector  of  Meat  and  other  Foods. 

Deputy  Surveyor  &  Public  Health  Inspector: 

J.  Keir,  A.R.S.H.,  M.A.P.H.I. 

Certified  Inspector  of  Meat  and  other  Foods. 

Additional  Public  Health  Inspector  and  Assistant  Surveyor: 

D.  J.  Hornsey,  M.A.P.H.I. 

Certified  Inspector  of  Meat  and  other  Foods. 

R.S.H.  Dip.  Air  Pollution  Control. 

Clerk  of  Works  &  Engineering  Assistant: 

A.  L.  Wilkinson. 

Pupil  Public  Health  Inspector: 

P.  Mazey. 

Clerical  Staff:  Surveyor  &  Health  Department: 

Miss  D.  I.  Anderton 
Miss  J.  A.  Whitfield 
Miss  P.  Barker 
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Telephone  Number: 
Harrogate  66991. 


Nidderdale  House, 
Harrogate 


To  the  Chairman  and  Members  of  the 
Nidderdale  Rural  District  Council 

Mr.  Chairman,  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  for  your  consideration  the  Annual 
Report  on  the  health  of  your  district  and  the  work  of  your  health 
department  for  the  year  1972. 

At  this  time  next  year  there  will  no  longer  be  a  Medical  Officer 
of  Health.  The  new  local  government  authorities  will  depend  for 
their  medical  advice  on  a  member  of  the  medical  staff  of  the  Area 
Health  Authority  who  will  presumably  inherit  many  of  the  powers 
and  duties  of  the  present  M.O.H.  The  separation  of  the  community 
health  services  from  local  government  should  in  time  produce 
economies  in  management  but  it  will  be  important  to  ensure  that 
the  present  high  standard  of  health  services  outside  hospital  are  not 
starved  of  resources  for  development  by  the  increasing  cost  and 
complexity  of  the  clinical  hospital  services. 

Local  government  authorities  will  have  to  ensure  that  they  get 
adequate  medical  advice  from  the  new  health  service.  In  preparation 
for  reorganisation  the  Divisional  Health  Office  has  been  moved  from 
the  Municipal  Offices  in  Harrogate  to  new  offices  in  Windsor  House, 
Cornwall  Road,  and  I  hope  it  will  prove  possible  to  accommodate 
the  district  health  service  administration  in  the  same  building. 

The  Council  has,  over  the  years,  achieved  a  high  standard  in  their 
environmental  health  measures  and  can  be  proud  of  the  improve¬ 
ments  they  have  made  in  the  sanitary  circumstances  of  the  district. 


I  have  the  honour  to  be, 


Mr.  Chairman,  Ladies  and  Gentlemen, 
Your  obedient  servant, 


N.  V.  HEPPLE, 


Medical  Officer  of  Health. 
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STATISTICS 

Registrar  General’s  estimate  of  population  (mid  1972)  . .  17,700 

Area  (in  acres)  . .  . .  . .  . .  . .  . .  75,009 

Number  of  inhabited  houses,  March,  1972  . .  . .  6,256 

Rateable  value,  March  31st,  1972. .  . .  . .  . .  £550,386 

Sum  represented  by  a  penny  rate,  March,  31st,  1972  . .  £5,293 


SOCIAL  CONDITIONS  OF  THE  AREA 

The  area  consists  of  the  rural  parishes  surrounding  Harrogate 
and  Knaresborough,  together  with  the  flat  land  lying  to  the  South 
of  the  Rivers  Ure  and  Ouse  as  far  east  as  the  City  of  York  boundary. 
The  area  is  agricultural  in  character. 


EXTRACTS  FROM  VITAL  STATISTICS  FOR  THE  YEAR  1972 


Crude  death  rate  per  1,000  population 
Adjusted  death  rate . 

Comparability  Factor  . 

Maternal  Mortality: 


Live  Births: 

Male 

Female 

Total 

Legitimate 

75 

69 

144 

Illegitimate  . 

3 

5 

8 

Total 

78 

74 

152 

Crude  birth  rate  per  1 ,000  population 

•  • 

8.6 

Adjusted  birth  rate 

•  •  •  • 

♦  • 

10.6 

Comparability  Factor 

•  •  •  • 

•  • 

1 .24 

Still  Births: 

Male 

Female 

Total 

Legitimate  . 

Illegitimate 

•  • 

— 

— 

Still  birth  rate  per  1,000  total  (live  and  still)  births 

— 

Deaths: 

Male 

Female 

Total 

108 

85 

193 

10.9 

10.7 

0.98 


Rates  per  1,000 
Deaths  total  births 


Puerperal  Sepsis 
Other  Maternal  Causes 
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Infantile  Mortality:  Male  Female  Total 

Legitimate  ......  2  3  5 

Illegitimate  . .  . .  .  •  —  —  — 

Death  rate  of  infants  under  1  year  of  age : 

All  infants  per  1,000  live  births  ..  . .  ..  32.9 

Legitimate  infants  per  1,000  legitimate  births  . .  34.7 

Illegitimate  infants  per  1,000  illegitimate  births  . .  — 


NOTES  ON  VITAL  STATISTICS 


Births: 

The  birth  rate  of  10.6  was  lower  than  in  1971  and  lower  than  the 
national  rate  of  14.8. 

Deaths 

The  death  rate  of  10-7  was  higher  than  the  rate  for  the  previous 
year  which  was  9.5.  The  rate  for  England  and  Wales  was  12.1 


The  principal  causes  of  death  were  as  follows: — 

Heart  diseases  (excepting  Ischaemic  heart  disease)  13 
Ischaemic  heart  disease  . .  . .  . .  . .  50 

Cerebrovascular  disease  . .  . .  . .  . .  27 

Malignant  neoplasms,  Leukaemia,  including 
neoplasms  of  lymphatic  and  haemetopoietic 
tissue  . .  . .  . .  . .  . .  . .  33 

Pneumonia,  bronchitis,  emphysema  and  asthma  17 


Together  these  groups  accounted  for  almost  three-quarters  of 
the  deaths  from  all  causes. 

Natural  Increase  of  Population :  The  number  of  deaths  exceeded  the 
number  of  births  by  41. 

Infantile  Mortality: 

5  children,  2  males  and  3  females,  died  under  the  age  of  one 
year,  giving  an  infantile  mortality  rate  of  32*9  per  1,000  live  births. 
This  compared  with  a  rate  of  30-9  for  the  previous  year  and  17-0  for 
England  and  Wales. 

4  of  the  babies  died  at  two  days  or  less  and  1  aged  9  weeks. 
The  causes  of  death  were  congenital  abnormalities  2,  prematurity  1, 
sudden  acute  bronchitis  1,  and  maternal  eclampsia  1. 

Maternal  Mortality: 

There  were  no  maternal  deaths  in  Nidderdale  during  1972. 
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Causes  of  Death 


Registrar-General’s  Return,  1972 


Cause 

Male 

Female 

Total 

1 

Cholera 

— 

— 

_ 

2 

Typhoid  fever 

— 

— 

— 

3 

Bacillary  dysentery  and  amoebiasis 

— 

— 

— 

4 

Enteritis  and  other  diarrhoeal  diseases  . . 

— 

— 

— 

5 

Tuberculosis  of  respiratory  system 

— 

— 

— 

6 

Other  tuberculosis,  including  late  effects . . 

1 

— 

1 

7 

Plague 

— 

— 

— 

8 

Diphtheria  . . 

— 

— 

— 

9 

Whooping  cough  . . 

— 

— 

— 

10 

Streptococcal  sore  throat  and  scarlet  fever 

— 

— 

— 

11 

Meningococcal  infection  . . 

— 

— 

— 

12 

Acute  poliomyelitis 

— 

— 

— 

13 

Smallpox 

— 

— 

— 

14 

Measles 

— 

— 

— 

15 

Typhus  and  other  rickettsioses 

— 

— 

— 

16 

Malaria 

— 

— 

— 

17 

Syphilis  and  its  sequelae  . . 

— 

— 

— 

18 

All  other  infective  and  parasitic  diseases 

— 

— 

— 

19 

Malignant  neoplasms,  Leukaemia,  includ¬ 
ing  neoplasms  of  lymphatic  and  haemato¬ 
poietic  tissue 

17 

16 

33 

20 

Benign  neoplasms  and  neoplasms  of  un¬ 
specified  nature 

21 

Diabetes  mellitus  . . 

2 

1 

3 

22 

Avitaminoses  and  other  nutritional 
deficiency . 

23 

Anaemias 

— 

— 

_ 

24 

Meningitis  . . 

— 

— 

— 

25 

Active  rheumatic  fever 

— 

_ 

—  - 

26 

Chronic  rheumatic  heart  disease 

1 

_ 

1 

27 

Hypertensive  disease 

1 

2 

3 

28 

Ischaemic  heart  disease 

32 

18 

50 

29 

Other  forms  of  heart  disease 

6 

3 

9 

30 

Cerebrovascular  disease  . . 

10 

17 

27 

31 

Influenza 

3 

3 

32 

Pneumonia  . . 

5 

2 

7 

33 

Bronchitis,  emphysema  and  asthma 

5 

5 

10 

34 

Peptic  ulcer 

4 

1 

5 

35 

Appendicitis 

- - 

— 

36 

Intestinal  obstruction  and  hernia 

_ 

1 

1 

37 

Cirrhosis  of  liver  . . 

_____ 

38 

Nephritis  and  nephrosis  . . 

— 

— 

_ 

39 

Hyperplasia  of  prostate 

— 

— 

— 

40 

Abortion 

_ 

_ 

____ 

41 

Other  complications  of  pregnancy,  child¬ 
birth  and  puerperium 

42 

Congenital  abnormalities  . . 

1 

1 

2 

43 

Birth  injury,  difficult  labour  and  other 
anoxic  and  hypoxic  conditions 

1 

1 

44 

Other  causes  of  perinatal  mortality 

— 

1 

1 

45 

Symptoms  and  ill-defined  conditions 

— 

2 

2 

46 

All  other  diseases  . . 

13 

9 

22 

47 

Motor  vehicle  accidents 

6 

1 

7 

48 

All  other  accidents  . . 

4 

4 

49 

Suicide  and  self-inflicted  injuries 

1 

1 

50 

All  other  external  causes 

— 

— 

Total 

108 

85 

193 
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GENERAL  PROVISIONS  OF  HEALTH  SERVICES 

IN  THE  AREA 


1 .  Public  Health  Officers  of  the  Authority 

The  names  and  qualifications  are  set  out  on  page  3. 


2.  Health  Services 

Laboratory  Facilities. 

Any  special  investigation  into  outbreaks  of  infection  and  the 
isolation  and  typing  of  virus  is  undertaken  by  the  Public  Health 
Laboratory  at  Seacroft  Hospital,  Leeds.  The  routine  bacteriological 
examination  of  clinical  material  such  as  throat  swabs  is  done  at  the 
laboratory  of  the  Harrogate  General  Hospital. 

Samples  of  milk  and  other  food-stuffs,  including  ice-cream,  are 
taken  for  bacteriological  examination  to  the  Public  Health  Laboratory 
at  Seacroft  and  this  laboratory  also  undertakes  the  bacteriological 
examination  of  the  public  water  supply  for  the  Claro  Water  Board. 

The  chemical  analysis  of  the  public  water  supply  is  carried  out 
for  the  Claro  Water  Board  by  Messrs.  T.  Fairley  &  Partner,  Leeds. 


REMOVAL  TO  SUITABLE  PREMISES  OF  PERSONS  IN 
NEED  OF  CARE  AND  ATTENTION 

No  action  was  taken  during  1972. 
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HEALTH  SERVICES  PROVIDED  BY  THE  COUNTY 

COUNCIL 

REPORT  OF  DIVISIONAL  MEDICAL  OFFICER  FOR  1972 

DIVISION  No.  7 


CONTENTS 


1.  Population 

2.  Divisional  Staff 

3.  School  Health  Service 

4.  Speech  Therapy 

5.  Cardiac  Clinic 

6.  Child  Guidance  Clinic 
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9.  Health  Visiting 

10.  Home  Nursing 
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13.  Cervical  Cytology 
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17.  Medical  Examination  of  Staff,  etc. 

18.  Health  Education 
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1.  POPULATION 

The  estimated  populations  of  the  areas  are  as  follows: — 


64,280 

11,870 

11,770 

17,700 


Harrogate  Borough 
Ripon  City  . . 

Knaresborough  Urban  District 
Nidderdale  Rural  District  . . 
Ripon  and  Pateley  Bridge  Rural 


14,170 


District 


Total..  ..  119,790 


2.  DIVISIONAL  STAFF 
Medical  Officers: 

N.  V.  Hepple,  M.D.,  B.S.,  B.Hy.,  D.P.H.,  Divisional  Medical 
Officer. 

Isobel  B.  Alexander,  M.B.,  Ch.B.,  D.P.H.,  Senior  Depart¬ 
mental  Medical  Officer. 

Mary  Poison,  B.Sc.,  M.B.,  Ch.B.,  D.Obst.,  R.C.O.G.,  Senior 
Departmental  Medical  Officer. 

A.  W.  I.  Hall,  M.B.,  B.Chir.,  Departmental  Medical  Officer. 

Margaret  Briggs,  M.B.,  Ch.B.,  Departmental  Medical  Officer. 

*P.  C.  N.  Clarke,  M.R.C.P.,  D.C.H.,  Paediatrician. 

*P.  A.  I.  MacLeod,  M.B.,  Ch.B.,  F.R.F.P.S.,  Orthopaedic 
Surgeon. 

^Rosemary  Hawe,  M.B.,  Ch.B.,  B.A.O.,  D.O.,  Ophthalmologist. 

*W.  S.  Suffern,  M.D.,  M.R.C.P.,  Cardiologist. 

^Elizabeth  Gore,  M.D.,  D.P.M.,  Consultant  Psychiatrist,  Child 
Guidance  Clinic. 

Anastasia  Holroyd,  M.A.,  M.B.,  B.S. 


Katherine  H.  Odling-Smee,  M.B.,  Ch.B. 
Isobel  Critchley,  M.B.,  Ch.B. 

Margaret  E.  Manning,  M.B.,  Ch.B. 


* Part-time  from  Regional  Hospital  Board. 
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Dental  Officers 

Mr.  K.  Cowell,  L.D.S. 

Mr.  C.  M.  Morris,  L.D.S. 

Miss  R.  Sclare,  L.D.S.  (Orthodontic  Consultant,  part-time  in 
Division  7) 

Mr.  R.  F.  Grainger,  L.D.S.  (part-time  in  Division  7) 

Miss  R.  Grimwood,  L.D.S.  (part-time  in  Division  7) 

Mr.  M.  Hollings,  L.D.S.  (part-time) 

Dental  Assistants 

Full-time  . .  . .  . .  . .  . .  . .  . .  2 

Part-time  in  Division  7  . .  . .  . .  . .  . .  3 

Child  Guidance  Staff  (part-time  in  Division  7) 

Psychologists  . .  . .  . .  . .  . .  . .  2 

Psychiatric  Social  Worker  . .  . .  . .  . .  1 

Remedial  Teacher  . .  . .  . .  . .  . .  1 

Clerical  . .  . .  . .  . .  . .  . .  . .  2 

Speech  Therapists 

Full-time  . .  . .  . .  . .  . .  . .  . .  1 

Part-time  . .  . .  . .  . .  . .  . .  . .  2 

Nursing  Staff 

Divisional  Nursing  Officer  . .  . .  . .  . .  1 

Nursing  Officers  (Health  Visitor). .  . .  . .  . .  2 

Nursing  Officer  (Home  Nurse)  . .  . .  . .  . .  1 

Nursing  Officer  (Home  Nurse  Midwife)  . .  . .  1 

Health  Visitors  who  are  also  school  nurses  . .  . .  18 

Health  Visitor  (part-time)  . .  . .  . .  . .  1 

Health  Visitor  employed  on  Hospital  Liaison  Duties  . .  1 

Tuberculosis  Health  Visitor  (part-time)  . .  . .  . .  1 

Assistant  Health  Visitors  . .  . .  . .  . .  4 

Assistant  Health  Visitors  (part-time)  . .  . .  . .  5 

Home  Nurses  . .  . .  . .  . .  . .  . .  14 

Home  Nurses  (part-time)  . .  . .  . .  . .  . .  4 

Home  Nurse  Midwives  . .  . .  . .  . .  . .  9 

Midwives  . .  . .  . .  . .  . .  . .  . .  5 

Administrative 

Divisional  Administrative  Officer  . .  . .  . .  1 

Clerical  . .  . .  . .  . .  . .  . .  . .  16 

Clerical  (part-time)  . .  . .  . .  . .  . .  . .  1 

Domestic  Staff,  etc. 

Cleaners  (part-time)  .  17 

Caretaker,  Health  Centre,  Knaresborough  Road  . .  1 

Driver/Handyman  . .  . .  . .  . .  . .  . .  1 
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3.  SCHOOL  HEALTH  SERVICE 
A.  School  Medical  Inspections 

All  new  entrants  to  schools  are  medically  examined  but  subse¬ 
quent  examinations  are  done  on  a  selective  basis. 

Defective  vision  requiring  treatment  formed  35*78  %  of  the  total 
defects. 


No.  of 
Pupils 
found 
not  to 
warrant 

a 

medical 

exami¬ 

nation 

Pupils 

treati 

dent 

infesta 

found  to 
nent  (exd 
al  disease 
tion  with 

require 

uding 

3  and 
vermin) 

Age 

Groups 

born 

No.  of 
pupils 
who  have 
received 
a  full 
medical 
examina¬ 
tion 

Physical  C 
ol 

Pupils  In 

Condition 

spected 

For 

defec¬ 

tive 

vision 

(exclud¬ 

ing 

squint) 

For 
any 
other 
condi¬ 
tion  re¬ 
corded 
at 

Part  II 

Total 

Indi¬ 

vidual 

pupils 

Satis¬ 

factory 

Unsatis¬ 

factory 

1968 

and 

later 

34 

34 

_ 

__ 

1 

1 

1967 

805 

804 

1 

— 

26 

103 

124 

1966 

740 

738 

2 

— 

22 

91 

110 

1965 

324 

324 

— 

— 

9 

31 

36 

1964 

368 

368 

— 

628 

22 

44 

61 

1963 

207 

207 

— 

515 

19 

30 

46 

1962 

181 

181 

— 

64 

9 

24 

28 

1961 

258 

258 

— 

741 

27 

21 

45 

1960 

205 

205 

— 

720 

9 

17 

25 

1959 

81 

81 

— 

15 

7 

12 

18 

1958 

70 

70 

— 

42 

8 

8 

15 

1957 

and 

earlier 

465 

465 

, _ 

757 

46 

16 

61 

TOTAL 

3,738 

3,735 

3 

3,482 

204 

398 

570 
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B.  Other  Inspections 

Number  of  Special  inspections  . .  . .  . .  . .  384 

Number  of  re-inspections  . .  . .  . .  . .  . .  922 

Total  . .  . .  1,306 


C.  Infestation  with  Vermin 

(a)  Total  number  of  individual  examinations  of  pupils  in 
schools  by  School  Nurses  or  other  authorised  persons  30,742 

(b)  Total  number  of  individual  pupils  found  to  be  infested  322 

( c )  Number  of  individual  pupils  in  respect  of  whom 

cleansing  notices  were  issued  (Section  54(2),  Educa¬ 
tion  Act,  1944)  .  . .  . .  — 

(d)  Number  of  individual  pupils  in  respect  of  whom 

cleansing  orders  were  issued  (Section  54(3),  Educa¬ 
tion  Act,  1944)  . .  .  — 

1  -04  %  of  the  children  examined  were  found  to  have  dirty  heads, 
compared  with  2*6%  in  1971,  and  1-6%  in  1970. 
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D.  Periodic  and  Special  Inspections 


Special 

Inspec- 

Defect 

Entrants 

Leavers 

Others 

Total 

tions 

or 

Disease 

(T) 

(O) 

(T) 

(O) 

(T) 

(O) 

(T) 

(O) 

(T) 

(O) 

Skin 

23 

49 

5 

10 

45 

40 

73 

99 

6 

6 

Eyes 

(a)  Vision 

48 

111 

46 

132 

110 

210 

204 

453 

29 

86 

( b )  Squint 

10 

37 

— 

5 

9 

13 

19 

55 

1 

18 

(c)  Other 

2 

7 

1 

1 

2 

5 

4 

12 

1 

5 

Ears 

(a)  Hearing 

13 

37 

2 

31 

11 

113 

26 

181 

2 

57 

(6)  Otitis  Media 

3 

14 

— 

1 

4 

15 

7 

30 

1 

1 

(c)  Other 

— 

1 

— 

1 

3 

4 

3 

6 

1 

1 

Nose  and  Throat. . 

12 

102 

2 

12 

11 

70 

25 

184 

3 

4 

Speech 

29 

24 

— 

2 

24 

22 

63 

48 

4 

4 

Lymphatic  Glands 

— 

6 

— 

1 

1 

10 

1 

17 

— 

— 

Heart 

5 

20 

1 

10 

3 

18 

9 

48 

2 

5 

Lungs 

14 

34 

— 

10 

5 

37 

19 

81 

5 

6 

Developmental : 

17 

(a)  Hernia 

— 

10 

— 

— 

3 

7 

3 

— 

— 

( b )  Other 

2 

38 

— 

— 

9 

33 

11 

71 

— 

4 

Orthopaedic 

1 

(a)  Posture 

2 

5 

2 

— 

1 

4 

5 

9 

— 

(. b )  Feet 

35 

88 

2 

6 

25 

61 

62 

155 

2 

8 

(c)  Other 

5 

16 

6 

12 

4 

15 

15 

43 

— 

4 

Nervous  System: 

(a)  Epilepsy 

1 

5 

5 

— 

4 

7 

10 

12 

1 

3 

( b )  Other 

10 

60 

4 

1 

15 

45 

29 

106 

2 

3 

Psychological: 

(a)  Development 

4 

9 

6 

— 

4 

27 

14 

36 

1 

9 

( b )  Stability 

2 

53 

3 

— 

11 

96 

16 

89 

• - 

1 

Abdomen 

19 

8 

7 

3 

9 

6 

35 

17 

— 

2 

Other 

9 

23 

1 

2 

15 

19 

25 

44 

3 

10 

(T)  Treatment.  (O)  Observation. 
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Eye  Diseases,  Defective  Vision  and  Squint 


Number  of  Cases 
known  to  have 
been  dealt  with 

External  and  other,  excluding  errors  of  refraction 
and  squint  . . 

458 

Errors  of  refraction  (including  squint) 

488 

Total 

946 

Number  of  Pupils  for  whom  spectacles  were 
prescribed  . . 

325 

Diseases  and  Defects  of  Ear,  Nose  and  Throat 


Number  of  Cases 
known  to  have 
been  dealt  with 

Received  operative  treatment — 

(a)  for  diseases  of  the  ear 

— 

(b)  for  adenoids  and  chronic  tonsillitis  . . 

156 

(c)  for  other  nose  and  throat  conditions 

64 

Received  other  forms  of  treatment  . . 

36 

Total 

256 

Total  number  of  pupils  in  schools  who  are  known  to  have  been 
provided  with  hearing  aids: — 

(a)  in  1972  . 

( b )  in  previous  years  .  8 


Orthopaedic  and  Postural  Defects 


Number  of  pupils  known  to  have  been  treated  at 

clinics  or  out-patient  departments 

86 

Pupils  treated  at  school  for  postural  defects 

— 

15 


E.  Handicapped  Pupils 

These  are  children  who,  by  reason  of  physical  or  mental  disa¬ 
bility,  need  special  educational  treatment  in  ordinary  or  special 
schools. 

407  children  were  on  the  register  at  the  end  of  the  year  as 
detailed  below: — 


Category 

In 

ordinary 

school 

In 

special 

school 

Not 

attending 

school 

Home 

tuition 

Blind 

1 

4 

— 

— 

Partially  sighted  . . 

5 

3 

— 

— 

Deaf 

— 

5 

— 

— 

Partially  hearing  . . 

11 

7 

— 

— 

Educationally  sub-normal 

81 

129 

10 

2 

Epileptic . 

11 

2 

— 

— 

Maladjusted 

14 

20 

1 

— 

Physically  handicapped  . . 

59 

18 

2 

2 

Delicate 

— 

2 

— 

— 

Double  defect 

*5 

tio 

J3 

_| 

Total 

187 

200 

16 

4 

*1  Part  Sight/Esn.  |8  Phys..  Hand/Esn  \2  Phys.  Hand/Esn. 

3  Phys.  Hand/Esn.  1  Phys.  Hand/Malad.  1  Esn./malad 

1  Epileptic/ESN.  1  Part.  Sight/Malad. 


F.  Audiometry 

Routine  testing  of  school  children  from  the  age  of  seven  years 
was  continued  by  health  visitors  who  have  received  special  training 
in  the  use  of  the  pure-tone  audiometer.  1,421  school  children  in  this 
group  were  tested  in  1972,  of  whom  41  were  referred  for  further 
investigation. 

Deafness  testing  in  infancy  is  also  carried  out  by  the  health 
visitors.  Stage  1  appointments  are  issued  at  6\  months  and  are  re¬ 
peated  for  those  who  fail  to  attend.  Stage  2  appointments  are  issued 
at  18  months  for  failed  to  attend  and  failed  on  test  Stage  1.  Stage  3 
appointments  are  issued  at  30  months  for  failed  to  attend  and  failed 
test  on  Stage  2.  Stage  4  appointments  are  issued  at  4  years  6  months 
for  failed  to  attend  and  failed  test  on  stage  3.  A  further  appointment 
is  made  for  those  children  who  fail  to  keep  the  first  appointment  for 
4  years  10  months. 
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4.  SPEECH  THERAPY 

207  new  cases  were  treated  during  the  year  and  the  treatment  of 
153  others  was  continued.  Most  of  the  treatment  is  carried  out  in 
schools  but  the  Speech  Therapists  attend  Dragon  Parade  Clinic, 
Harrogate,  and  Alma  House  Clinic,  Ripon,  and  140  domiciliary  visits 
were  made. 


5.  CARDIAC  CLINIC 

During  1972  ten  sessions  of  the  Cardiac  Clinic  were  held  when 
95  children  made  a  total  of  100  attendances.  There  were  twelve  new 
cases,  eight  of  whom  had  been  discovered  to  have  heart  defects  at 
routine  school  medical  examination  while  two  had  been  referred  by 
another  consultant.  Only  two  babies  were  referred  to  the  Clinic  by 
their  family  doctors  as  Dr.  Clarke  prefers  to  see  infants  with  heart 
defects  at  his  Paediatric  Clinic.  It  follows  inevitably  that,  as  older 
children  are  discharged  and  fewer  babies  come  to  the  Clinic,  the 
number  of  patients  gets  less  and  Cardiac  Clinics  can  be  held  only  at 
infrequent  intervals. 

During  the  period  under  review  four  children  were  transferred 
to  the  Adult  Cardiac  Clinic  at  Harrogate  Hospital,  four  left  the  area 
and  twelve  were  returned  to  the  care  of  their  own  doctors. 


6.  CHILD  GUIDANCE  CLINIC 

150  new  cases,  116  boys  and  34  girls,  were  seen  during  1972.  142 
of  these  cases  were  referred  from  this  Division  as  follows: — 


Boys 

Girls 

Total 

Divisional  Medical  Officer 

..  40 

11 

51 

General  Practitioners  . . 

..  16 

7 

23 

Head-teachers 

..  13 

2 

15 

Paediatrician  . . 

..  27 

6 

33 

Parents 

7 

2 

9 

Others 

6 

5 

11 

109 

33 

142 

Dr.  Elizabeth  Gore,  the  Consultant 

Psychiatrist,  reports 

below: 

“As  this  is  the  last  Annual  Report  I  shall  prepare  in  respect  of 
the  Harrogate  Child  Guidance  Clinic,  I  am  prepared  to  enjoy  the 
luxury  of  ‘blowing  my  own  trumpet’  to  the  extent  of  admitting  a 
measure  of  satisfaction  in  the  work  which  has  developed  at  the 
clinic  both  in  spread  and  in  depth. 
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With  two  provisos.  The  first  that  the  clinic  which  I  took  over  in 
1960  from  Dr.  Jack  Kahn  (although  only  operating  one  day  per 
week)  had  already  established  a  close  liaison  with  the  community  and 
those  caring  for  the  children  referred  to  us.  Secondly,  it  is,  of  course, 
the  members  of  the  clinic  team  as  a  whole  who  are  responsible  for 
the  growth  and  achievements  of  the  clinic. 

1972  proved  to  be  a  “bumper  year”  in  respect  of  new  referrals 
seen  (150  cases,  116  boys  and  34  girls)  and  the  scope  of  the  work 
done.  The  fact  that  we  have  had  2  Psychologists  working  between 
them  9  sessions  per  week,  and  for  the  most  part  of  the  time  3  Social 
Workers  in  training,  in  addition  to  full  time  Psychiatric  Social  Work 
Supervisor,  has  meant  that  we  have,  I  think,  been  able  to  offer  a  very 
good  service  to  the  cases  referred  to  us.  The  members  of  the  team, 
particularly  the  Psychologists,  but  in  some  cases  where  appropriate, 
the  Social  Workers  also,  have  been  utilised  in  treatment  of  individual 
children  and  the  families.  In  some  cases  the  Psychiatric  Social 
Worker  has  seen  a  group  of  mothers  while  the  same  mothers  were 
being  seen  individually  by  student  Social  Workers.  This  and  other 
similar  arrangements  have  meant  that  these  families  have  received 
speedier  and  more  efficient  help. 

We  have  continued  to  have  large  numbers  of  visitors  to  the 
clinic  particularly  from  Head  Teachers  and  other  teachers,  and  I 
think  this  has  been  one  of  the  very  useful  aspects  of  the  work  here, 
also  we  have  been  able  to  have  a  closer  contact  with  Family  Doctors 
and  with  the  Paediatrician.  Students  fiom  the  Institute  of  Education 
in  Leeds  have  been  able  to  contribute  to  our  discussions  from  their 
own  experience. 

In  spite  of  accommodation  difficulties  the  work  of  the  Remedial 
Teacher  has  flourished.  A  greater  problem  than  accommodation  has 
really  been  the  amount  of  work  which  could  well  justify  an  additional 
teacher,  since  the  work  is  so  important  as  it  often  does  away  with  the 
necessity  of  a  child  going  away  from  home 

I  would  like  to  thank  my  colleagues  at  the  clinic,  both  past  and 
present,  for  the  high  standard  of  work  which  they  have  always 
maintained  and  for  their  constant  support  and  loyalty  to  me,  and  the 
reliable  and  devoted  secretaries,  particularly  Mrs.  Ramsbottom  who 
has  also  left  the  clinic  this  year,  and  to  Miss  Griffin,  Chief  Nursing 
Officer,  for  her  help  and  co-operation.  I  would  also  like  to  bid  a 
regretful  farewell  to  Dr.  Hepple  and  my  other  good  friends  at  the 
Health  Department  in  Harrogate. 

I  hope  that  the  clinic  will  continue  to  flourish.  It  is  most  import¬ 
ant  that  the  work  should  be  carried  on”. 
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7.  CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 


(a)  Births 

Return  of  Births  Notified  in  the  Divisional  Area  during  the  Year 


Bir 

THS 

Domiciliary 

Instit 

utional 

Details 

Live 

Still 

Live 

Still 

Total 

(a)  Primary  notifications 

17 

— 

1,946 

24 

1,987 

(b)  Add  Inward  Transfers 

— 

— 

55 

2 

57 

(c)  Total  Notifications 
received 

17 

— 

2,001 

26 

2,044 

id)  Deduct  Outward 
Transfers 

— 

— 

480 

5 

485 

{e)  Total  adjusted  births 

17 

— 

1,521 

21 

1,559 

Analysis  of  Institutional 
Births 

Born  in 
(a)  Hospitals 

ib)  Maternity  Homes 

(c)  Nursing  Homes 

Total 

1,521 

1,521 

21 

21 

Only  1.1  %  of  births  to  residents  of  the  Division  took  place  at 
home. 
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(b)  Ante-Natal  and  Post  Natal  Clinics 
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(c)  Ante-Natal  Mothercraft  and  Relaxation  Classes. 
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In  addition,  the  Mobile  Clinic  provides  infant  welfare  centre 
services  in  the  rural  areas  as  follows : — 


Killinghall 

Hampsthwaite 

Friday 

>» 

Fortnightly 

99 

Bishop  Monkton 

Lead  Lane,  Ripon 

Friday 

Monthly 

99 

Burton  Leonard 

Staveley 

Scotton 

Friday 

Monthly 

99 

99 

Burnt  Yates 

Glasshouses 

Ramsgill 

Lofthouse 

Heyshaw  Lane  End 

Darley 

Monday 

*» 

»» 

»> 

»» 

» 

Monthly 

>> 

99 

99 

99 

99 

Markington 

Bishop  Thornton 

Shaw  Mills 

Birstwith 

H.M.S.  Forest  Moor 

Monday 

>> 

»» 

»» 

Monthly 

99 

99 

99 

99 

Burley  Avenue,  Army  Premises 

Monday 

Fortnightly 

Studiey  Roger 

Aldfield 

Sawley 

Grantley 

Winksley 

Tuesday 

>» 

>> 

>> 

>> 

Monthly 

99 

99 

99 

99 

Kirkby  Malzeard 

Grewelthorpe 

Tuesday 

»> 

Monthly 

»» 

Ripon  Army  Camp 

Tuesday 

Fortnightly 

Pannal 

Hunsingore 

Whixley 

Grafton 

Little  Ouseburn 

Great  Ouseburn 

Wednesday 

>> 

»» 

>» 

99 

99 

Monthly 

99 

99 

99 

99 

99 

Green  Hammerton 

Kirk  Hammerton 

Nun  Monkton 

Moor  Monkton 

Rufforth 

Wednesday 

99 

99 

99 

99 

Monthly 

99 

99 

99 

99 
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(e)  Routine  Tests  on  Young  Babies 

One  type  of  mental  handicap  is  caused  by  an  inability  to 
metabolise  one  of  the  amino  acids  in  food.  In  order  to  prevent  dam¬ 
age  to  the  brain  of  these  children  it  is  essential  to  find  them  within 
the  first  weeks  of  life  and  give  them  a  special  diet.  All  babies  there¬ 
fore  have  a  routine  blood  test  on  their  sixth  day  in  order  to  exclude 
this  disability.  This  is  carried  out  either  in  the  maternity  hospital  or 
at  home  by  the  domiciliary  midwives.  No  positive  cases  were  dis¬ 
covered  during  the  year. 

Congenital  dislocation  of  the  hip  is  a  crippling  deformity  which 
is  largely  prevented  by  early  ascertainment  and  treatment  Fortun¬ 
ately  there  is  a  simple  test — the  Ortolani  test — which  can  be  carried 
out  by  nursing  and  medical  staff  when  young  babies  are  first  seen. 

Six  children  were  referred  for  specialist  opinion  during  1972. 
Two  of  these  were  confirmed  as  cases  and  two  were  referred  for 
further  investigation.  The  remaining  two  children  were  found  not  to 
have  dislocated  hips. 

(f)  Dental  Care 

The  arrangements  for  dental  treatment  of  expectant  and  nursing 
mothers  continue. 

(g)  Care  of  Premature  Infants 

A  premature  infant  can  be  defined  for  practical  purposes  as  one 
which  weighs  5 i  lbs.  or  less  at  birth. 

These  small  infants  are  particularly  liable  to  damage  from  cold 
and  feeding  difficulties  and  need  special  care.  The  County  Council 
provides  specially  heated  incubater  cots  for  ambulance  transport  of 
these  children. 

During  1972  there  were  83  live  births  and  13  stillbirths  of  infants 
of  5|  lbs.  or  less  born  to  mothers  normally  resident  in  the  division. 
70  of  these  survived  over  twenty-eight  days  and  13  died  in  the  first 
four  weeks. 


(h)  Inspection  of  Children  at  Day  and  Residential  Nurseries  and 
County  Children’s  Homes 

Medical  inspections  and  immunisation  are  carried  out  at  the 
day  and  residential  nurseries  and  county  children’s  homes  by  the 
medical  staff  of  the  Department.  In  addition  all  the  children  are 
examined  on  admission  and  discharge  and  any  medical  problems 
dealt  with. 
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8.  MIDWIFERY 


The  midwifery  staff  of  the  Division  consists  of  1  Nursing  Officer 
(Home  Nurse  Midwife),  5  whole-time  midwives  and  9  midwives 
who  are  also  home  nurses. 

In  addition  to  attending  15  home  confinements,  the  midwives 
visited  1,371  hospital  and  maternity  home  patients  who  went  home 
before  the  tenth  day.  288  of  these  patients  were  discharged  home 
within  two  days,  714  were  discharged  within  three  to  seven  days  and 
369  within  eight  or  more  days.  Twice  daily  visits  are  made  during  the 
first  three  days  of  puerperium  and  daily  visits  thereafter,  up  to  the 
tenth  day. 

Owing  to  the  shortage  of  accommodation  in  the  maternity  units 
of  the  Harrogate  and  Ripon  Hospitals  and  the  York  Maternity 
Home,  applications  for  maternity  beds  made  on  social  grounds  are 
investigated  by  the  domiciliary  midwives. 

The  Obstetric  Flying  Squad  from  the  Harrogate  Hospital  was 
called  out  on  1  occasion  during  the  year. 


Analgesia 

Analgesia  was  administered  by  County  Council  midwives  to 
domiciliary  patients  as  follows: — 

Trilene  . .  . .  . .  4 

Pethidine  . .  . .  2 

Trilene  and  Pethidine  6 


9.  HEALTH  VISITING 

2  Nursing  Officers  (Health  Visitor),  19  full-time  health  visitors, 
2  part-time  health  visitors,  4  full-time  assistants  to  health  visitor  and 
5  part-time  assistants  to  health  visitor  were  employed  in  the  Division 
at  the  end  of  the  year.  All  the  full-time  health  visitors  are  attached  to 
general  practitioners. 

1  of  the  full-time  health  visitors  and  1  part-time  health  visitor  do 
tuberculosis  visiting  and  maintain  liaison  between  the  Health 
Department  and  the  chest  physicians.  Another  is  largely  occupied 
with  the  admission  and  discharge  of  elderly  people  to  hospitals,  old 
people’s  homes  and  Part  III  accommodation,  working  closely  with 
the  Geriatric  Unit  at  Knaresborough  Hospital. 

Like  the  rest  of  the  nursing  staff,  the  health  visitors  work  under 
the  general  direction  of  the  Divisional  Nursing  Officer. 
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Cases  Seen  by  Health  and  Tuberculosis  Visitors  During  1972 


TYPE  OF  CASE 

(If  a  householder  rather  than  a  person  is 
visited,  the  case  is  included  in 
line  6,  7  or  8,  and  not  in  lines  1 — 5) 

Total 
number 
of  cases 
seen 

(i.e.  first) 
visits) 

(1) 

Number  of  cases 
included  in 
Column  (1) 
seen  at  special 
request  of : — 

Hospital 

(2) 

G.P. 

(3) 

1.  Children  born  in  1972 

1591 

4 

19 

2.  Other  children  aged  under  5 

4026 

6 

46 

3.  Persons  aged  between  5  and  16  seen 
as  part  of  health  visiting,  (i.e.  exclud¬ 
ing  those  seen  as  part  of  school 
health  service) 

333 

6 

47 

4.  Persons  aged  between  17  and  64  . . 

703 

64 

178 

5.  Persons  aged  65  and  over  . . 

1940 

177 

751 

6.  Households  visited  on  account  of 
tuberculosis  . . 

23 

— 

1 

7.  Households  visited  on  account  of 
other  infectious  diseases 

44 

— 

28 

8.  Households  visited  for  any  other 
reason 

70 

— 

1 

9.  TOTAL  . . 

8730 

257 

1071 

Number  of 
persons  included 

in  linpo  1  ^ 

10 

Mentally 

handicapped 

263 

1 

8 

111  llllvo  JL  J 

above  who  are: — 

11 

Mentally  ill 

53 

1 

11 
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10.  HOME  NURSING 

14  home  nurses,  4  part-time  home  nurses,  and  9  home  nurse- 
midwives  were  nursing  in  the  Division  at  the  end  of  the  year.  Almost 
all  the  Home  Nurses  are  attached  to  General  Practitioners. 


Classifies 

ition  of  C 

ases  (cotr 

ipleted  ca. 

ses  only) 

Age  Group 

Medical 

Surgical 

Tuber¬ 

culosis 

Other 

Infec¬ 

tious 

Dis¬ 

eases 

Mater¬ 

nal 

Compli¬ 

cations 

Other 

Total 

0—  4 

8 

7 

— 

2 

— 

— 

17 

5—14 

14 

6 

— 

1 

— 

— 

21 

15—44 

93 

84 

7 

1 

46 

5 

236 

45—64 

192 

100 

2 

2 

— 

6 

302 

65  + 

869 

182 

5 

8 

— 

14 

1078 

Totals 

1176 

379 

14 

14 

46 

25 

1654 

Total  visits 
this  year 
(including 
injection 
visits) 
0—  4 

17 

77 

3 

97 

5—14 

28 

41 

— 

1 

— 

— 

70 

15—44 

578 

871 

181 

13 

370 

14 

2027 

45—64 

1756 

1454 

36 

13 

— 

15 

3274 

65  + 

15257 

3445 

90 

144 

— 

95 

19031 

Totals 

17636 

5888 

307 

174 

370 

124 

24499 

No.  of  visits  for  injections  only 

•  •  •  •  •  • 

3511 

No.  of 

No.  of 

Referred  by: 

cases 

Disposal  of  cases: 

cases 

General  Practitioner 

. .  1401 

Convalescent 

..  668 

Hospital 

..  174 

Hospital  . . 

..  338 

Health  Department 

52 

Died 

..  208 

Other  . . 

27 

Other 

..  440 

Total 

..  1654 

Total 

. .  1654 
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11.  VACCINATION  AND  IMMUNISATION 

Protection  is  offered  against  diphtheria,  whooping  cough  and 

tetanus,  poliomyelitis,  measles,  and  rubella. 


(a)  Vaccination  of  Persons  under  16  years  completed  during  1972 

Completed  Primary  Courses 


Year  of  Birth 

Others 
under 
age  16 

Type  of  vaccine  or  dose 

1972 

1971 

1970 

1969 

1965- 

1968 

Total 

Triple 

(Diphtheria/Tetanus/ 
Whooping  Cough) 

7 

1,008 

293 

13 

6 

- — 

1,327 

Diphtheria/Tetanus 

— 

13 

8 

3 

4 

— 

28 

Diphtheria 

— 

1 

— 

— 

— 

— 

1 

Tetanus 

— 

1 

— 

— 

1 

7 

9 

Poliomyelitis 

7 

1,022 

300 

16 

14 

9 

1,368 

Measles 

— 

464 

397 

32 

46 

3 

942 

Rubella 

— 

— 

— 

— 

— 

420 

420 

Reinforcing  Doses 


Year  of  Birth 

Others 
under 
age  16 

Type  of  vaccine  or  dose 

1972 

1971 

1970 

1969 

1965- 

1968 

Total 

Triple 

(Diphtheria/Tetanus/ 
Whooping  Cough) 

_ 

10 

10 

3 

95 

32 

150 

Diphtheria/Tetanus 

— 

1 

6 

8 

984 

101 

1,100 

Diphtheria 

— 

— 

— 

— 

5 

1 

6 

Tetanus 

— 

— 

3 

4 

20 

1,178 

1,205 

Poliomyelitis 

— 

9 

22 

11 

1,098 

1,435 

2,575 
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(b)  B.C.G.  Vaccination 

B.C.G.  Vaccination  was  again  offered  to  all  children  13  years 
of  age  and  over  attending  schools  in  the  area. 

The  following  are  details  of  work  carried  out: — 


No.  of  Medical  Officers  (including  Divisional  Medical 
Officer)  approved  to  undertake  B.C.G.  Vaccination 

5 

Acceptances 

(a)  No.  of  children  offered  tuberculin  testing 
vaccination  if  necessary  (whether  the  offer 
made  during  the  year  or  previously) 

and 

was 

1,095 

(b)  No.  of  (a)  found  to  have  been  vaccinated 
viously 

pre- 

56 

(c)  No.  of  acceptances 

•  • 

987 

(d)  Percentage  of  acceptances 

•  • 

90% 

Pre- Vaccination  Tuberculin  Test 

(a)  No.  of  children  2(c)  tested. . 

948 

( b )  Result  of  Heaf  Test:  (i)  Positive 

58 

(ii)  Negative 

858 

(iii)  Not  ascertained 

32 

(c)  Percentage  positive 

6.12% 

Vaccination 

No.  vaccinated  following  negative  Heaf  Test 

•  . 

852 
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12.  PREVENTION,  CARE  AND  AFTER-CARE  OF 
TUBERCULOSIS 

The  Chest  Physicians  hold  sessions  once  a  week  at  Scotton 
Banks  Hospital,  twice  a  week  at  Harrogate  General  Hospital  and 
once  a  week  at  Ripon  and  District  Hospital.  The  health  visitors  who 
do  tuberculosis  visiting  attend  the  clinics  at  the  Harrogate  and 
Ripon  Hospitals. 

During  the  year  1 1  new  cases  were  added  to  the  Register.  5  males 
and  4  females  were  cases  of  pulmonary  tuberculosis,  1  was  diagnosed 
as  renal  tuberculosis,  and  the  other  was  the  three  year  old  daughter 
of  a  transfer  in  and  she  was  diagnosed  as  tubercular  meningitis. 
Three  of  the  cases  were  relapses  after  many  years  and  four  of  the 
cases  had  positive  sputum. 

As  a  result  of  these  notifications  134  contacts  were  seen  at  the 
Chest  Clinics  and  none  were  found  to  have  active  disease.  84  were 
given  B.C.G. 

17  names  were  removed  from  the  Register  during  the  year.  7  of 
these  recovered,  5  were  transferred  to  other  areas  and  5  died,  3  of 
them  from  non-tuberculous  conditions. 

The  Chest  Physician  remarks  as  follows:— 

“One  can  say  that  this  is  a  satisfactory  state  of  affairs,  but  it  is 
somewhat  disquieting  that  3  patients  relapsed  after  previous  treat¬ 
ment  but  the  extent  of  their  drug  treatment  was  none  or  minimal.  As 
far  as  I  know  there  are  no  chronic,  positive,  drug  resistant  cases”. 


13.  CERVICAL  CYTOLOGY 

A  screening  test  for  the  detection  of  cancer  of  the  cervix  is 
offered  to  all  married  women.  71  sessions  for  this  purpose  were  held 
at  the  Clinic,  Dragon  Parade,  Harrogate,  1 8  sessions  at  Alma  House 
Clinic,  Ripon,  and  1  session  at  the  Health  Centre,  Pateley  Bridge. 

1 ,059  women  attended  the  Harrogate  sessions,  246  women  attended 
the  Ripon  sessions  and  20  women  attended  the  Pateley  Bridge  session. 
There  were  4  positive  smears. 

It  is  desirable  to  repeat  the  smear  test  at  least  every  five  years  and 
in  certain  circumstances  possibly  each  year.  Women  over  the  age  of 
thirty,  especially  those  with  large  families  and  particularly  those  in 
the  lower  income  groups  are  the  ones  most  at  risk.  There  are  still 
large  numbers  of  women  in  these  groups  who  have  never  come 
forward  for  a  test. 
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14.  CHIROPODY 

Much  pain  and  disability  is  associated  with  minor  foot  ailments, 
many  of  which  are  amenable  to  treatment.  The  chiropody  service 
provides  this  for  old  people,  expectant  and  nursing  mothers,  and  for 
the  physically  disabled. 

Periodic  sessions  are  held  in  Harrogate,  Ripon,  Knaresborough, 
Pateley  Bridge,  Boroughbridge,  Poppleton,  Nun  Monkton,  Whixley, 
Green  Hammerton,  Kirk  Hammerton,  Bishop  Monkton,  Burton 
Leonard,  Kirkby  Malzeard,  Grewelthorpe  and  Great  Ouseburn. 
Many  of  these  are  organised  by  voluntary  associations  on  behalf  of 
the  department,  and  I  am  very  grateful  to  those  who  undertake  this 
valuable  voluntary  work. 

There  is  also  a  domiciliary  service  for  those  who  are  unfit  to 
attend  a  clinic  session. 

The  chiropodists  work  part-time  and  the  demand  for  their 
services  tends  to  outstrip  the  service  available. 

15.  REGISTRATION  OF  NURSING  HOMES 

There  were  14  registered  nursing  homes  with  a  total  of  304  beds 
in  the  Division  at  the  end  of  the  year.  Seventeen  visits  of  inspection 
were  made.  There  is  also  1  nursing  home  registered  under  the  Mental 
Health  Act  which  has  9  beds,  and  which  was  also  inspected  during 
the  year. 

16.  REGISTRATION  OF  OLD  PEOPLE’S  HOMES 

The  27  old  people’s  homes  registered  in  the  area  were  visited  by 
the  Divisional  Medical  Officer  in  conjunction  with  the  Divisional 
Welfare  Officer. 

17.  MEDICAL  EXAMINATION  OF  STAFF,  etc. 

A  total  of  527  medical  examinations  of  staff,  etc.  were  carried 
out  during  the  year.  New  members  of  the  West  Riding  staff  are 
medically  examined  only  if  they  have  a  significant  medical  history  or 
are  over  forty-five  years  old,  a  policy  which  reduces  work  for  the 
medical  staff. 

The  medical  examinations  carried  out  were  in  the  following 


categories : — 

West  Riding  County  Council  . .  . .  . .  . .  84 

District  Councils  in  the  Division  . .  . .  . .  83 

Other  Authorities  . .  . .  . .  . .  . .  . .  7 

Applicants  for  Training  Colleges  . .  . .  . .  . .  140 

Employment  of  Children  (including  in  entertainments)  . .  76 

School  Meals  Staff  . .  . .  . .  . .  . .  137 
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18.  HEALTH  EDUCATION 

The  interest  in  health  education  has  been  well  maintained  and 
all  our  normal  activities  have  continued  The  interest  shown  by 
schools  varies  according  to  the  head  teachers,  the  health  visitors  and 
pressure  of  work  but  our  contact  with  Granby  Park  School  has 
improved  due  to  Miss  Gath,  health  visitor,  and  Mr.  Therman,  master 
with  special  responsibility  for  outside  interests. 

During  the  year  we  gave  a  course  of  eight  lectures  to  house¬ 
mothers  and  wardens  of  old  people’s  homes  on  home  nursing  and 
first  aid.  The  lectures  were  given  by  a  health  visitor  and  a  district 
nurse. 

We  have  given  lectures,  courses  of  lectures  and  demonstrations 
to  the  St.  John  Ambulance  Brigade  and  the  Red  Cross  on  home  nurs¬ 
ing,  welfare  and  hygiene,  and  to  nursing  cadets  on  mothercraft,  as 
well  as  acting  as  examiners  on  these  subjects.  I  am  pleased  that  a 
district  nurse  has  taken  part  in  this  programme. 

Brownies  have  again  been  very  active  in  taking  the  home  safety 
badge.  In  December  we  had  a  Home  Safety  competition  for  four 
Brownies  from  each  of  six  packs  and  this  was  very  encouraging  as 
they  showed  a  very  high  standard  of  knowledge. 

One  enterprising  health  visitor  has  started  a  weekly  slimming 
session  in  the  evenings  at  Pateley  Bridge.  In  Ripon  one  session  in 
each  relaxation  class  is  given  in  the  evening  to  both  husbands  and 
wives 

A  new  avenue  of  teaching  had  been  in  the  Maternity  Unit  of 
Ripon  Hospital  where  a  talk  is  given  each  week  to  newly  delivered 
mothers  on  feeding  and  care  of  the  baby  at  home. 

The  number  of  requests  for  information  on  drug  addiction  grows 
and  films  and  talks  have  been  given  to  such  groups  as  schools, 
parent-teacher  associations,  youth  clubs  and  the  Army  Apprentice 
School.  We  have  also  given  a  course  of  talks  to  the  children  at  the 
American  Camp  and  we  are  hoping  this  will  become  a  yearly  event. 
The  talks  included  such  topics  as  drug  addiction,  smoking,  V.D.,  etc. 

Health  education  is  a  very  time-consuming  subject — not  only  in 
time  spent  giving  the  talks  but  also  in  preparing  them — and  with  the 
pressure  of  work  at  the  present  time,  health  education  opportunities 
are  lost  for  this  reason. 


Number  of 
health 
education 
sessions 
attended  by 
health 

At  health  centres 

69 

At  G.P.  premises  (excluding  those  in  health  centres) 

41 

At  maternity  and  child  health  centres 

114 

At  school  . 

85 

In  hospital 

1 

V  iol  tv  IS* 

Elsewhere 

44 

TOTAL  . 

354 
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AMBULANCE  SERVICE 


This  is  a  separate  service  in  the  West  Riding.  There  is  an  Ambu¬ 
lance  Station  in  Harrogate  and  Sub-depots  in  both  Ripon  and  Pateley 
Bridge.  These  are  all  in  charge  of  the  Station  Officer.  Communication 
is  maintained  by  short  wave  radio. 


HOSPITALS  UNDER  THE  MANAGEMENT  OF  THE 
REGIONAL  HOSPITAL  BOARD 


B 

eds 

Name 

Situation 

Purpose 

Adults 

Children 

Harrogate  &  District 
General  Hospital 

Knaresborough 
Rd.,  Harrogate 

Medical,  Surgical, 
Maternity 

239 

25 

Carlton  Lodge 
Maternity  Home 

Leeds  Road, 
Harrogate 

Maternity 

13 

— 

Royal  Bath  Hospital 

Cornwall  Road, 
Harrogate 

Rheumatic  Diseases 

160 

— 

Yorkshire  Home 

Cornwall  Road, 
Harrogate 

Chronic  Sick  Cases 

71 

— 

Ripon  &  District 
Hospital 

Firby  Lane, 

Ripon 

Medical,  Surgical, 
Maternity 

50 

7 

St.  Wilfrid’s  Hospital 

Thistle  Hill  Hospital 

Princess  Road, 
Ripon 

Thistle  Hill, 

Chronic  Sick 

32 

Scotton  Banks 

Knaresborough 
Ripley  Road, 

Geriatrics 

51 

Hospital 

Knaresborough 

Ophthalmic 

4 

— 

Do. 

do. 

Paediatrics 

— 

21 

Do. 

do. 

General  Surgery 

26 

— 

Do. 

do. 

Gynaecology 

27 

— 

Do. 

do. 

Diseases  of  Chest 

76 

— - 

Do. 

do. 

Young  Chronic  Sick 

34 

— 

Do. 

do. 

Medical 

22 

— 

Do. 

do. 

Private  Wing  Sect.  5 
do.  Sect.  4 

16 

8 

— 

Knaresborough  Hosp. 

Stockwell  Road, 
Knaresborough 

Chronic  Sick 

134 

33 


PREVALENCE  AND  CONTROL  OVER  INFECTIOUS  AND  OTHER  DISEASES— 1972 
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Prevalence  and  Control  over  Infectious  and  Other  Diseases — cont . 
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Prevalence  and  Control  over  Infectious  and  Other  Diseases — cont. 
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Prevalence  and  Control  over  Infectious  and  Other  Diseases — cont . 


37 


Measles 


94  notifications  of  measles  were  received,  compared  with  12 
in  1971,  a  notification  rate  of  5.31  per  1,000  population. 


Scarlet  Fever 

3  cases  of  scarlet  fever  were  notified,  compared  with  5  in  the 
previous  year.  This  gave  a  notification  rate  of  0.17  per  1,000  popula¬ 
tion. 


Infective  Jaundice. 

2  cases  were  notified  during  the  year  giving  a  notification  rate 
of  0. 1 1  per  1 ,000  population. 


Tuberculosis. 

The  following  table  gives  details  from  the  Tuberculosis 
Register  : 


Pulm< 

Dnary 

Non-Pu 

monary 

Total 

M 

F 

M 

F 

Number  on  Register  at  1st  January 

1972  . 

5 

2 

— 

— 

7 

New  notifications  in  1972. . 

1 

— 

1 

— 

2 

Number  restored  to  register 

1 

— 

— 

— 

1 

Number  added  to  Register  other- 

wise  than  by  notification 

— 

— 

— 

— 

— 

Number  removed  from  Register  in 

1972  . 

1 

— 

— 

— 

1 

Number  on  Register  at  31st 

December,  1972 

6 

2 

1 

11 

9 
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ANNUAL  REPORT  OF  THE  CHIEF  PUBLIC  HEALTH 
INSPECTOR  AND  SURVEYOR  FOR  THE  YEAR  1972. 


To  the  Chairman  and  Members  of  the  Rural  District  Council  of 
Nidderdale. 

Mr.  Chairman,  Ladies  and  Gentlemen, 

This  section  of  the  report  attempts  to  summarise  the  principle 
services  and  functions  of  my  Department  for  the  year  ending 
December,  1972.  The  year  was  a  busy  one  for  the  Department  and 
needless  to  say  the  Officer  involvement  with  pending  Local  Govern¬ 
ment  Reorganisation  reflected  itself  in  a  marked  way  when  dealing 
with  the  more  routine  work  of  running  the  Department.  This  was 
particularly  noticeable  in  dealing  with  planning  applications  which  in 
themselves  represented  a  considerable  increase  in  work  load  and  put 
a  much  greater  strain  on  the  staff. 

Quite  a  lot  of  time  was  devoted  to  dealing  with  the  Consulting 
Engineers  in  connection  with  the  new  Sewerage  Schemes,  particu¬ 
larly  the  Killinghall,  Hampsthwaite,  Ripley  and  Kettlesing,  Kirk 
Hammerton,  Goldsborough  and  the  Poppleton  Schemes.  My  own 
involvement  was  principally  dealing  with  owners  of  land  from  whom 
the  Council  wish  to  purchase  sites  for  the  pumping  stations  and 
works,  and  providing  a  back-up  service  for  the  Consultants  in  all 
other  related  matters. 

The  small  scheme  for  the  village  of  Beckwithshaw  got  away  to 
quite  a  good  start  but  for  various  reasons,  not  the  least  of  which  was 
National  strikes,  progress  was  slow.  The  work  will  not  be  completed 
within  the  period  allowed  in  the  contract. 

The  Council  began  to  look  more  carefully  at  the  problems 
connected  with  the  Rufforth  Sewage  Works  which  deals  with  sewage 
from  the  Poppletons  as  well  as  the  villages  of  Rufforth,  Hessay  and 
Knapton.  In  spite  of  carrying  out  small  extensions  to  the  works,  it 
became  obvious  that  something  much  more  fundamental  would  be 
required  than  carrying  out  further  extensions.  Having  discussed 
technicalities  with  the  Department  of  the  Environment,  the  Council 
were  recommended  to  think  seriously  about  a  completely  new 
scheme  for  the  Poppleton  area  and  probably  to  include  the  villages 
of  Nun  Monkton  and  Moor  Monkton.  A  suitable  site  for  a  new 
works  was  found  and  preliminary  discussions  entered  into  with  the 
owners.  It  is  hoped  that  early  next  year  your  Consulting  Engineers 
will  produce  a  preliminary  report  in  sufficient  detail  to  allow  the 
Council  to  submit  that  scheme  to  the  Department.  The  existing 
Rufforth  Works  is  so  overloaded  that  it  will  have  the  effect  of  pre¬ 
venting  new  building  taking  place  in  these  villages,  particularly  the 
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Poppletons.  The  idea  of  a  regional  scheme  based  on  York  was' 
examined  but  for  practical  reasons  it  was  decided  that  the  Council’s  ' 
own  scheme  would  deal  with  the  problem  much  more  quickly. 

Nidderdale  Rural  District  have  always  been  justifiably  pleased 
with  their  efforts  to  provide  up  to  date  sewers  and  works  throughout  t 
the  whole  of  the  principal  villages  and  the  scattered  communities  > 
coming  under  their  jurisdiction.  I  think  it  is  to  their  credit  when  they 
become  part  of  the  new  District  6,  they  can  claim  that  no  less  than  i 
98%  of  properties  in  the  Rural  District  are  so  served  by  modern  i 
sewers  and  works.  It  is  only  the  very  outlying  farms  and  private 
houses  that  are  served  by  septic  tanks  and  even  so,  an  excellent 
service  is  provided  by  the  Council’s  Cesspool  Emptier. 

Whilst  there  is  a  need  for  regionalisation  of  all  form  of  water 
supply,  one  cannot  help  wondering  whether  the  new  R.W.A.  will 
be  able  to  appreciate  the  day  to  day  problems  involved  in  the  main¬ 
tenance  of  what  must  surely  be  a  very  comprehensive  system  of 
sewers,  pumping  stations  and  works  scattered  over  a  large  Rural 
District.  There  is  something  well  in  excess  of  120  miles  of  foul 
sewers  and  nearly  the  same  amount  of  surface  water  sewers,  all  of 
which  require  to  be  maintained.  The  general  public  are  always 
willing  to  point  out  when  difficulties  are  arising  so  that  the  Foreman 
and  staff  can  deal  with  these  problems  quickly.  My  impression  is 
that  the  public  will  expect  and  are  entitled  to  enjoy  the  same  service 
that  has  been  given  for  several  years  by  the  small  Authorities  once 
they  become  part  of  the  new  District  Council.  The  same  concern 
could  also  be  expressed  so  far  as  Refuse  Collection  is  concerned  in 
the  sense  that  the  new  Council  must  not  only  maintain  the  same 
efficient  service,  but  endeavour  to  improve  it  and  at  a  similar  cost , 
otherwise  one  of  the  advantages  of  reorganisation  will  have  failed 
dismally. 

So  far  as  development  control  is  concerned,  it  is  still  a  fact  of 
life  that  living  in  the  more  densely  developed  village  communities 
seems  to  have  a  decided  appeal  to  many  town  dwellers  who  are 
desperately  trying  to  house  themselves  in  the  Rural  District.  The 
pressure  to  build  and  develop  any  odd  piece  of  land  increases  daily 
and  the  number  of  planning  applications  for  the  size  of  the  District  is 
quite  unbelieveable.  The  number  of  actual  planning  applications 
dealt  with  by  the  Department  is  considerable  and  the  administrative 
time  involved  is  quite  something  to  be  reckoned  with.  In  spite  of  the 
increased  number  of  applications  and  for  some  inexplicable  reason, 
the  number  of  new  dwellings  actually  completed  throughout  the 
District  as  a  result  of  these  applications  is  minimal.  One  sees  signs  of 
certain  individuals  obtaining  planning  permission  and  then  being 
reluctant  to  dispose  of  the  land  particularly  where  it  lies  on  the 
fringe  of  the  commuter  villages.  The  consultation  that  takes  place 
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with  the  Parish  Councils  is  appreciated  and  it  is  the  fervent  hope  of 
all  Parish  Councils  that  it  will  continue. 

The  housing  condition  of  the  District  is  good  and  a  considerable 
amount  of  upgrading  has  been  done  as  the  result  of  offering  Improve¬ 
ment  Grants  which  this  Council  have  freely  implemented  since  the 
inception  of  the  scheme.  The  evidence  is  to  be  seen  in  practically 
every  village  and  a  lot  of  second  rate  property  has  now  been  modern¬ 
ised  and  renovated  in  a  very  delightful  fashion.  I  think  some  credit 
should  go  to  my  staff  for  the  helpful  way  that  they  liase  with  the 
owners,  Architects  and  Builders  to  obtain  the  best  possible  scheme 
and  yet  retain  its  character  in  such  a  way  that  it  fits  into  the  village 
scene. 

I  am  fortunate  that  I  have  the  unqualified  support  of  a  loyal  staff 
and  I  would  particularly  wish  to  express  my  thanks  to  my  Deputy 
and  all  the  staff  without  whose  support  the  work  of  the  Department 
would  not  function  so  effectively.  Expressions  of  thanks  from  the 
general  public  for  the  courteous  and  helpful  way  in  which  their 
enquiries  are  dealt  with  is  thanks  in  itself.  I  would  also  like  to  record 
my  personal  appreciation  to  the  Chairman  for  his  unfailing  help  and 
guidance  in  dealing  with  the  many  problems  that  arise  during  the 
year  and  similarly  to  the  Chairmen  of  Committees  and  the  members. 
It  is  a  feature  of  a  Rural  District  that  Members  and  Officers  work  as  a 
team  which  is  very  much  to  the  benefit  of  the  ratepayer. 

My  thanks  are  particularly  due  to  the  Medical  Officer  of  Health 
for  all  the  advice,  assistance  and  the  willing  co-operation  that  he 
gave  to  the  Officers  and  myself  during  the  year. 

I  am, 

Mr.  Chairman,  Ladies  and  Gentlemen, 

Your  obedient  servant, 

G.  TEALE. 
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1.  WATER  SUPPLIES 


(a)  Private  Supplies 

The  majority  of  water  samples  taken  during  the  year  were  from 
private  water  supplies;  that  is  individual  well  or  bore  holes  found  on 
the  outlying  farms  and  which  is  the  only  means  of  water  supply  to: 
properties  outside  the  scope  of  public  mains. 

The  parishes  of  Nidd,  Walkingham  Hill  and  Ripley  are  supplied 
by  bore  holes  or  spring  water  which  is  piped  into  each  house. 

Where  unsatisfactory  samples  were  found,  owners  were  ap¬ 
proached  and  advice  given  as  to  what  remedial  works  were  necessary 
to  combat  pollution.  In  the  case  of  farms,  the  Ministry  of  Agriculture ; 
co-operate  and  offer  grants  to  the  farmers  for  the  purpose  of 
providing  a  public  supply  to  the  buildings  which  are  usually  close  to 
the  house.  This  helps  to  encourage  the  provision  of  a  piped  supply 
into  the  houses. 

(b)  Public  Supplies 

For  a  large  and  scattered  Rural  District,  the  area  is  well  sup- 
lied  with  adequate  piped  water.  98%  of  all  private  dwellings  are 
provided  with  piped  water  from  public  and/or  private  sources. 

York  Waterworks  Department  supply  the  eastern  extremity  of 
the  district  and  villages  close  to  the  City  of  York  and  the  Claro 
Water  Board  is  responsible  for  the  remainder  of  the  area.  There  is  no 
risk  of  plumbo-solvency. 

The  Statutory  Undertakers  concerned  are  always  very  co¬ 
operative  if  any  queries  arise  as  a  result  of  routine  water  sampling 
from  their  supplies.  In  the  majority  of  cases  simple  flushing  and 
chlorination  of  the  mains  quickly  restores  the  supply  to  normal. 


2.  DRAINAGE,  SEWERAGE  AND  SEWAGE  DISPOSAL 

(a)  The  Council  pursued  their  original  5  year  programme  of 
providing  duplicate  pumping  equipment  where  only  single  pumps 
were  installed  and  the  position  is  now  that  apart  from  one  or  two  of 
the  submersible  pumping  stations,  where  the  pumps  are  in  any  event 
interchangeable,  the  Pumping  Stations  are  in  a  more  reliable  position 
than  they  were  a  few  years  ago.  Most  of  the  electrical  systems  are  so 
designed  that  the  pumps  can  be  used  alternately  on  consecutive  weeks 
or  if  the  first  pump  is  unable  to  cope  with  the  flow  of  sewage  then  at  a 
pre-determined  level  a  second  pump  cuts  in.  The  only  stations  that 
are  not  so  provided  are  at  Coneythorpe  and  Roecliffe  and  it  is  hoped 
to  proceed  with  these  shortly. 
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The  extensions  to  Rufforth  Works  carried  out  last  year,  whilst 
obviously  improving  the  capability  of  the  Works,  did  not  at  all 
times  yield  satisfactory  effluents.  In  order  to  improve  the  quality  of 
the  treated  effluent,  the  Council  have  now  embarked  on  a  policy  of 
injecting  gaseous  oxygen  as  an  experiment  pending  the  provision  of 
the  new  and  larger  Works  to  serve  not  only  this  village  but  the 
connurbation  of  Upper  and  Nether  Poppleton. 

A  considerable  amount  of  time  was  devoted  by  my  own  staff 
and  certainly  by  the  Consulting  Engineers  to  try  to  establish  a  suitable 
site  for  the  proposed  new  purification  works  at  Upper  Poppleton  and 
further  discussions  took  place  with  the  Department  of  Environment. 
Towards  the  end  of  the  year,  a  suitable  site  had  been  found  and  the 
consultations  were  almost  at  the  stage  of  producing  details  of  the 
scheme  sufficient  to  submit  it  to  the  Department  of  the  Environment 
for  preliminary  approval.  Once  this  scheme  is  approved  it  will  have 
the  effect  of  providing  a  completely  new  Works  not  only  for  the 
villages  of  Upper  and  Nether  Poppleton  but  it  will  provide  by  an 
arrangement  of  Pumping  Mains  an  entirely  new  scheme  for  the 
villages  of  Nun  Monkton,  Moor  Monkton  and  the  several  properties 
in  the  vicinity  of  the  Moor  Monkton  cross  roads  adjacent  to  the 
main  Boroughbridge/York  road.  In  both  these  villages  our  existing 
works  are  thoroughly  overloaded  and  extremely  difficult  to  maintain. 
The  scheme  will  allow  sufficient  spare  capacity  at  the  new  Works  to 
ensure  that  the  new  house  building  programme  can  again  go  forward 
in  the  villages  of  Upper  and  Nether  Poppleton — that  is  within  the 
limits  of  good  planning  practice  which  appears  to  be  based  upon  a 
policy  of  “infilling”  rather  than  opening  up  any  new  large  areas  of 
land  for  development. 

The  new  Sewage  scheme  for  the  villages  of  Killinghall,  Hamps- 
thwaite,  Ripley  and  Kettlesing  was  being  processed  administratively 
throughout  the  whole  of  the  year.  Negotiations  were  proceeding  for 
the  acquisition  of  the  Pumping  Station  sites,  the  land  required  for  the 
purification  works  and  all  other  necessary  administrative  steps,  and 
at  the  same  time  your  Consultants  were  actively  engaged  in  producing 
the  detailed  plans  and  bills  of  quantities. 

In  the  meanwhile  the  private  housing  schemes  were  still  held 
up  in  the  village  of  Hampsthwaite.  Negotiations  were  taking  place 
with  the  developer  and  an  agreement  was  reached  that  he  should,  at 
his  own  expense,  provide  a  separate  Factory-made  Sewage  Disposal 
plant,  but  it  was  not  installed  by  the  end  of  the  year. 

The  Beckwithshaw  Sewage  Disposal  Scheme  proceeded  quite 
well  but  some  difficulty  was  encountered  due  to  strikes  and  difficulties 
in  obtaining  the  materials.  Towards  the  end  of  the  year  the  scheme 
was  substantially  completed  and  individual  house  connections  were 
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proceeding  but  there  is  no  doubt  that  on  completion,  this  small 
community  will  benefit  greatly  from  the  provision  of  the  new  Works. 

The  Kirk  Hammerton  Scheme  was  still  under  consideration.  The 
villages  of  Green  Hammerton,  Whixley  and  Kirk  Hammerton  all 
gravitate  to  one  works  which  is  now  grossly  overloaded  but  at  the 
risk  of  creating  further  delay,  it  was  suggested  that  in  view  of  local 
Government  reorganisation,  it  would  be  advantageous  to  suggest  to 
our  neighbours,  Wetherby  R.D.C.  that  they  may  consider  the  joint 
use  of  our  Kirk  Hammerton  Works  for  the  area  of  Tockwith  and 
Cowthorpe;  both  areas  are  in  need  of  up-graded  facilities. 

A  small  scheme  was  prepared  to  instal  a  new  Pumping  Station 
at  Follifoot  and  an  agreement  was  reached  with  Harrogate  Borough 
Council  that  they  would  treat  the  effluent  at  an  agreed  figure.  This 
scheme  will  have  the  effect  of  clearing  up  a  rather  difficult  and  grossly 
overloaded  land  treatment  works,  which  has  been  in  need  of  some 
improvement  for  a  number  of  years. 

Meetings  were  held  during  the  year  with  the  neighbouring 
Authorities  associated  in  the  creation  of  the  proposed  Regional 
Water  Authority  and  the  Management  Units,  and  although  initially 
the  Local  Authority  Associations  intervened,  towards  the  end  of  the 
year  the  discussions  were  proceeding  quite  satisfactorily.  A  lot  of 
statistical  work  has  been  processed  by  the  staff,  all  with  a  view  to 
handing  over  the  responsibility  for  the  provision  and  day  to  day 
management  of  all  our  purification  works  as  from  April,  1974. 


2. 

(b)  As  previously  reported  the  agreement  with  a  new  Food 
Factory  for  the  final  treatment  of  their  effluent  was  put  into  effect. 
Unfortunately  certain  technical  difficulties  are  still  being  encountered 
which  now  relate  to  a  nuisance  from  sewer  gas  and  upon  which 
further  investigations  are  proceeding. 

No  new  connections  to  foul  sewers  are  allowed  from  farms  or  other 
premises  producing  effluent  as  a  result  of  the  intensive  keeping  of 
livestock.  As  I  have  repeatedly  advised  the  Council  are  now  getting 
the  full  co-operation  of  the  Planning  Authority  in  not  approving 
intensive  farm  units,  unless  they  are  most  carefully  sited  away  from 
dwellings  and  so  designed  that  they  are  capable  of  effectively  treating 
their  own  effluent. 

Associated  with  a  large  chicken  rearing  establishment,  the  owner 
provided  a  completely  new  and  rather  revolutionary  manure  drying 
plant.  In  spite  of  certain  technical  teething  troubles,  it  appears  to  be 
a  satisfactory  piece  of  equipment  and  a  more  acceptable  method  of 
dealing  with  large  volumes  of  waste  material  generated  at  the  inten¬ 
sive  rearing  units,  than  the  old  fashioned  method  of  disposal  on 
land. 
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(c)  Cesspool  Emptier 

Although  at  least  98  %  of  the  District  is  fully  served  by  adequate 
modern  sewers  and  works,  there  are  still  a  considerable  number  of 
outlying  dwellings  away  from  the  village  communities  that  rely  upon 
the  services  of  the  Council’s  Cesspool  Emptier.  A  nominal  charge 
is  made  for  this  service  but  the  Council  will  shortly  abolish  the 
charge  in  line  with  neighbouring  Authorities. 

A  new  1 ,000  gallon  tanker  was  delivered  and  because  of  its  dual 
role,  in  addition  to  dealing  with  septic  tanks,  it  is  of  considerable 
assistance  in  handling  the  ever  increasing  volume  of  sewage  sludge 
from  the  Council’s  own  works.  This  vehicle  is  particularly  useful 
because  it  is  equipped  with  4  wheel  drive.  The  old  tanker  is  being 
retained  for  emergency  purposes  and  use  on  some  of  the  larger 
Sewage  Purification  works. 

(d)  Rivers,  Streams  and  Water  Courses 

Regular  samples  of  effluent  are  taken  from  the  purification 
works  by  officers  of  The  Yorkshire  River  Authority.  Close  co-opera¬ 
tion  exists  between  these  officers  and  your  own  technical  staff 
because  a  feature  of  planning  consultation  is  that  any  proposal  that 
involves  discharging  additional  sewage  to  sewers  must  now  be 
referred  to  the  River  Authority. 

(e)  Sanitary  Accommodation  and  Privy  Conversions 

Attempts  to  reduce  even  the  small  number  of  dry  closets  in  the 
more  remote  parts  of  the  district  were  maintained,  but  it  is  only  by 
persistent  persuasion  that  owners  can  be  encouraged  to  convert. 
The  majority  of  such  premises  are  well  away  from  main  sewers  and 
in  spite  of  the  Council’s  willingness  to  contribute  50%  towards  the 
cost  of  conversion,  the  number  of  grants  taken  up  was  very  small. 
Less  than  one  hundred  houses  still  rely  on  this  primitive  form  of 
sanitary  arrangement,  but  the  Council  and  its  officers  continue  to 
encourage  grants;  particularly  where  the  premises  are  occupied  by 
elderly  persons.  It  appears  that  it  is  only  when  property  changes 
hands  that  the  new  owner  normally  renovates  the  property  with 
grant  aid  and  abolishes  the  pail  closet. 

3.  CLEANSING 
(a)  Collection 

The  complement  of  refuse  collection  vehicles  is  as  follows : — 

35  cu.  yd.  Pakamatic  . .  . .  . .  2 

25  cu.  yd.  Fore  &  Aft  Bulk  Loaders  . .  2 

35  cu.  yd.  Karrier  Muskateer  . .  . .  2 
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The  present  fleet  are  modern  vehicles  and  should  be  an  asset  to 
the  new  District  Council.  The  principle  of  extending  bulk  loading 
service  to  the  larger  hotels  and  catering  establishments,  has  proved 
to  be  a  very  popular  innovation.  The  value  is  obvious  when  one 
considers  that  the  larger  container  holds  the  equivalent  of  at  least 
15  normal  dustbins,  but  which  can  comfortably  be  emptied  by  a 
specialist  vehicle  in  3  minutes. 

Since  the  use  of  the  amenity  tipping  areas  has  been  widely 
publicised,  I  have  the  impression  that  the  indiscriminate  dumping  of 
refuse  in  the  country  lanes  is  not  quite  the  problem  it  used  to  be. 

The  introduction  of  the  plastic  dustbin  liner  system,  initially  to 
about  50  %  of  the  dwellings  in  the  area,  was  a  considerable  success. 
It  is  quite  apparent  that  it  played  a  large  part  in  ensuring  the  success 
of  the  newly  introduced  Works  Study  Based  Bonus  Scheme  for  the 
refuse  collection  crews.  Even  prior  to  the  introduction  of  the  bonus 
scheme  several  of  the  crews  were  already  achieving  good  target 
figures  for  collection  and  I  have  little  doubt  that  early  next  year  the 
Council  will  complete  the  100%  introduction  of  the  plastic  bin  liner 
scheme  throughout  the  entire  area. 

The  value  of  all  the  preparatory  work  that  was  carried  out 
principally  by  my  Deputy  to  enable  the  bonus  scheme  to  be  effectively 
introduced  is  now  fully  acknowledged  both  by  the  Workmen,  the 
Union,  and  appears  to  be  appreciated  by  the  Ratepayer.  It  is  only  in 
the  case  of  a  complete  vehicle  breakdown  that  the  collection  service  is 
in  any  way  interrupted. 


(b)  Disposal 

All  refuse  is  disposed  of  by  controlled  tipping,  principally  at  the 
central  depot  site  at  Lingerfield  and  at  a  similar  site  at  Rufforth 
which  acts  as  a  relief  tip  for  the  eastern  end  of  the  area.  In  view  of  the 
vulnerability  of  this  tip  we  again  experienced  trouble  with  youths 
setting  fire  to  the  tip  and  generally  creating  difficulties. 

The  Council  were  still  negotiating  for  the  purchase  of  the  old 
Green  Hammerton  tip  site  from  the  County  Council  and  whilst  this 
site  is  not  used  for  domestic  refuse,  it  is  of  considerable  help  to  us  in 
the  disposal  of  large  quantities  of  sewage  sludge  from  the  nearby  Kirk 
Hammerton  works.  A  further  area  of  open  lake  at  Lingerfield  Depot 
was  reclaimed  and  the  land  is  now  available  for  tipping. 

(c)  Salvage 

The  collection  and  baling  of  waste  paper  and  the  recovery  of 
other  salvageable  material  is  becoming  more  and  more  difficult  to 
operate.  The  practice  is  subject  to  serious  criticism  as  to  whether  or 
not  it  is  wise  to  continue. 
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The  income  from  salvage  is  divided  equally  between  the  Auth¬ 
ority  and  workmen,  but  nevertheless  the  amount  of  money  involved 
seems  to  be  insufficient  to  encourage  the  workmen  to  put  in  that 
little  bit  of  extra  effort  to  earn  this  bonus.  The  working  party  on 
refuse  collection  recommended  that  this  activity  should  cease.  I  am 
of  the  opinion  that  the  time  is  approaching  when  the  Council  should 
give  serious  consideration  to  abandoning  salvage  collection. 


4.  PUBLIC  CONVENIENCES,  BOROUGHBRIDGE 

In  spite  of  some  assistance  from  the  Police  we  still  experience 
vandalism  and  at  times  the  cost  of  repairing  the  damage  is  very 
heavy. 


5.  HOUSING 

(a)  Existing  Houses 

Considering  the  number  of  planning  applications  approved, 
the  number  of  private  houses  completed  during  the  year  is  very  small. 
The  high  cost  of  land,  together  with  high  mortgage  rates  and  the 
general  increase  in  the  cost  of  new  houses  seems  to  be  the  main 
deterrent,  but  it  remains  a  fact  that  the  greatest  pressure  from  the 
building  fraternity  seems  to  arise  in  some  of  the  “commuter 
villages”  where  the  Council’s  sewerage  system  and/or  works  are 
overloaded  to  the  point  where  the  Council  have  of  necessity  to  refuse 
further  permission.  The  interminable  delay  in  getting  the  approval 
of  our  proposed  new  sewerage  schemes  puts  another  serious  brake 
on  the  provision  of  new  private  housing.  A  comprehensive  housing 
survey  completed  a  few  years  ago  gave  us  a  good  indication  of  the 
general  housing  state  and  indicated  the  number  of  properties  in  the 
district  lacking  modern  amenities.  By  continuing  the  offer  of  stan¬ 
dard  and  discretionary  grants  at  a  steady  rate  the  number  of  houses 
lacking  modern  facilities  was  again  reduced. 

(b)  Improvement  Grants 

Statistics  in  respect  of  grants : — 


Discretionary  Grants. 

Number  of  grants  approved  (including  conversions)  71 

Number  of  grants  refused  . .  . .  . .  . .  3 

Number  of  grants  completed  . .  . .  . .  52 

Total  value  of  grants  approved  ..  ..  ..  £74,146 
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Standard  Grants. 

Number  of  grants  approved  . .  . .  . .  12 

Number  of  grants  refused  . .  . .  . .  . .  Nil 

Value  of  grants  completed  . .  . .  . .  . .  £2,528 

Since  September,  1965,  1,048  grants  have  been  approved  to  aa 
total  value  of  £314,184. 

I  am  pleased  to  report  that  there  were  more  grants  completed 
than  last  year  and  in  part  this  is  due  to  the  increased  maximum' 
grant  now  payable.  It  is  still  a  fact  that  some  grants  offered  to  owners  ? 
are  not  proceeded  with. 

I  have  stated  in  previous  Annual  Reports  that  the  time  involved, , 
not  only  in  site  meetings  with  owners  and  architects,  but  in  costing: 
out  in  detail  the  work  which  qualifies  for  grant,  occupies  a  con¬ 
siderable  amount  of  time,  not  only  of  officers  but  also  of  the  clerical 
staff.  I  am  now  insisting  upon  fully  priced  schedules  accompanying: 
each  application.  Every  effort  is  made  to  clear  applications  as  quickly 
as  possible  and  it  is  rarely  that  an  application  has  to  wait  beyond 
three  weeks  before  receiving  a  determination. 

(c)  New  Houses 

Apart  from  a  few  individually  designed  houses  built  on  the  more 
select  sites,  I  again  record  that  the  total  number  of  new  private ; 
houses  completed  during  the  year  was  very  small  for  the  size  of  the 
district.  In  some  cases  the  absence  of  a  finally  determined  village  plan  . 
has  had  the  effect  of  delaying  house  building,  but  as  previously 
stated,  it  is  really  the  lack  of  adequate  sewers  and  works  in  the  more  • 
popular  villages  which  is  holding  back  the  speculative  builder. 

The  number  of  new  houses  completed  was: — 

Private  Enterprise  . .  . .  51 

The  Local  Authority  . .  . .  Nil 


Comparative  figures  for  the  previous  years  are: — 


1971 

Private  Enterprise 

69 

Local  Authority 

— 

Nil 

1970 

99 

99 

45 

99 

»> 

— 

(45) 

1969 

99 

99 

74 

99 

— 

(74): 

1968 

99 

99 

124 

99 

10 

(134) 

1967 

99 

99 

119 

99 

>> 

14 

(133) 

1966 

99 

99 

90 

99 

>> 

18 

(108) 

6.  TOWN  AND  COUNTRY  PLANNING  AND  BUILDING 
CONTROL 

(a) 

Consents  issued  under  Building  Regulation  control  are  now 
dealt  with  in  the  department  and  reported  to  Council  monthly  as 
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applications  are  approved.  During  the  year  there  was  a  total  of  41 1 
applications  approved.  The  number  of  partially  exempted  buildings 
of  a  more  minor  nature,  such  as  greenhouses,  sheds  and  small 
porches  was  84.  The  speed  with  which  such  applications  can  now  be 
dealt  with  is  very  much  appreciated  by  the  architectural  profession 
and  the  builders.  It  appears  that  this  streamlining  of  administrative 
procedure  does  not  operate  in  some  of  the  adjacent  districts. 

There  were  11  appeals  made  to  the  Minister  against  planning 
refusal.  2  of  the  Appeals  were  dismissed,  9  are  not  as  yet  determined. 

The  Area  Planning  Officer  virtually  completed  his  study  of  the 
needs  of  the  larger  villages  and  settlements  so  far  as  village  plans 
were  concerned.  It  is  obvious  that  the  principal  growth  points  are  in 
the  “commuter  villages”;  that  is  the  Poppletons  and  Hampsthwaite. 
There  are  many  more  substantial  sized  villages  where  it  is  necessary 
to  determine  to  what  extent,  if  any,  these  villages  are  to  grow,  or 
alternatively  remain  intact  apart  from  a  certain  amount  of  in-filling. 
In  view  of  the  apparent  lack  of  pressure  by  the  Building  Fraternity 
to  acquire  sites  in  the  majority  of  villages,  and  the  general  economic 
situation,  I  cannot  envisage  that  there  will  be  any  great  increase  in 
district  population.  Growth  plans  are  already  approved  for  Borough- 
bridge  and  Hampsthwaite  and  whilst  the  pressure  from  the  builders 
remains  fairly  constant  so  far  as  Hampsthwaite  is  concerned,  any 
further  building  appears  to  be  permanently  postponed  until  the  new 
Killinghall,  Hampsthwaite  and  KePlesing  sewerage  scheme  is  finally 
approved  by  the  Department. 

I  am  quite  convinced  that  the  means  does  not  justify  the  end  in 
terms  of  the  time,  the  effort  and  the  expense  involved  in  processing 
literally  hundreds  and  hundreds  of  Planning  Applications  which  in 
themselves,  are  quite  a  satisfying  function  but  which  in  the  end  does 
not  yield  the  number  of  new  dwellings  that  it  should  do.  It  is  not  at 
all  uncommon  or  peculiar  to  this  District  for  that  matter  to  find 
several  applications  being  made  for  either  the  one  area  of  land  or 
particular  building,  the  more  so  when  it  is  up  for  public  auction.  I 
can  foresee  that  with  increasing  public  participation  the  workload 
of  the  new  Authority  in  terms  of  development  control,  is  going  to  be 
a  major  function  and  upon  the  success  of  which  will  contribute 
towards  the  new  Authority’s  image.  Whilst  one  has  every  sympathy 
and  agrees  wholeheartedly  with  the  principle  of  public  participation, 
it  does  not  in  my  opinion  yield  the  desired  results,  certainly  not  in  as 
many  cases  as  it  should  do,  but  rather  leads  to  confusion  and  dis¬ 
appointment  when  the  individual  preference  cannot  be  conceded  to. 

Unless  there  is  a  substantial  degree  of  delegated  authority  given 
to  not  only  the  elected  representative  but  also  to  the  more  senior 
Officers,  one  can  justifiably  anticipate  that  the  whole  planning 
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machine  in  terms  of  development  control  for  the  new  Council  area 
could  very  well  either  get  out  of  control  and  become  meaningless,  or 
become  a  very  protracted  and  even  longer  process  than  at  the  moment! 
when  dealing  with  an  individual  application.  There  must  be  some, 
streamlining  of  procedure. 

Plans  deposited  under  the  Building  Regulations  for  approval  411 

Applications  for  Planning  Permission  (includes  withdrawals)  550 

Applications  under  the  Control  of  Advertisements 

Regulations  ..  ..  ..  ..  ••  ••  15) 

There  is  a  very  happy  day  to  day  close  working  co-operation  t 
between  the  Area  Planning  Officer’s  Staff  and  my  own  office  which  is> 
appreciated  I  think  by  the  general  public  more  than  the  staff  involved. 
One  could  not  dispute  that  there  are  many  friendly  differences  off 
opinion  emerging  on  various  planning  issues  but  nevertheless  I 
would  like  once  again  to  put  on  record  my  personal  thanks  for  the 
understanding  way  in  which  the  very  many  aspects  of  rural  planning 
are  dealt  with  by  compromise  and  particularly  for  the  excellent  t 
relationship  that  exists  between  the  Senior  Officers. 


(c)  Caravans 

Being  so  close  to  the  Dales  and  National  Parks  Areas,  it  is  not 
surprising  that  the  pressure  to  establish  further  caravan  sites  is  quite 
relentless.  I  have  the  feeling  that  there  is  also  far  more  pressure  on  the 
Authority  to  establish  residential  sites  and  although  the  North/West 
part  of  the  district  is  zoned  as  an  area  suitable  to  accept  such  sites 
because  of  the  high  amenity  value  of  land  in  the  Northern  part  of 
the  area,  all  applications  for  new  sites  are  very  carefully  investigated 
before  any  recommendation  is  made. 

So  far  there  is  only  one  site  in  the  area  where  the  licence  permits 
fully  residential  caravans  and  even  then,  the  number  is  very  limited. 

Our  largest  caravan  site  is  located  at  Roecliffe  which  is  very 
accessible  to  the  Great  North  Road  and  apart  from  the  fact  that  in 
exceptionally  heavy  rainfall  periods  during  winter  and  early  spring, 
part  of  the  site  occasionally  floods,  no  particular  difficulties  are 
encountered  in  maintaining  this  or  any  of  the  other  licensed  sites  in 
anything  other  than  an  attractive  condition.  The  recently  approved  site 
at  Boroughbridge  appears  to  be  popular  and  it  seems  to  be  recom¬ 
mended  by  some  of  the  Continental  Caravan  Clubs  as  a  convenient 
overnight  halt.  In  spite  of  fears  to  the  contrary,  I  think  it  must  be 
conceded  that  this  site  is  attractive  and  well  maintained. 
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7.  MEAT  AND  OTHER  FOODS. 


(a)  Food  Premises. 


Premises 

No. 

Premises 

which 

comply  with 
Section  16 

No.  of 
Premises 
to  which 
Section  19 
applies 

No.  of 
Premises 
fitted  with  the 
requirements 
of  Section  19 

Bakehouses 

2 

2 

2 

2 

Butchers’  Shops 

12 

12 

12 

12 

Catering  premises  . . 

44 

44 

44 

44 

Licensed  premises  . . 

61 

61 

61 

61 

Fried  Fish  Shops 

6 

6 

6 

6 

Wet  Fish  Shops 

3 

3 

3 

3 

School  Canteens 

3 

3 

3 

3 

Grocers’  Shops 

49 

49 

49 

49 

Ice  Cream  Premises 

70 

70 

70 

70 

Sweets  only  . . 

10 

— 

— 

— 

Clubs  . . 

4 

4 

4 

4 

Fried  Fish  Restaurants 

2 

2 

2 

2 

NOTE. — Some  food  premises  may  come  under  more  than  one 
of  the  above  mentioned  categories. 


The  fact  that  there  is  a  marked  lack  of  serious  contraventions 
of  the  Food  Hygiene  Regulations  is  basically  more  of  a  credit  to  the 
owners  of  the  premises  concerned  rather  than  the  Public  Health 
Inspectorate.  By  constant  effort  and  certainly  the  vigilance  of  the 
Public  Health  Inspectors,  the  standards  throughout  the  District  are 
of  a  fairly  high  order  and  in  this  connection  I  think  credit  should  also 
go  to  the  general  public  who  assist  the  Inspectors  in  investigating  any 
contraventions. 

(b)  Licensed  Premises 

For  the  more  out  of  the  way  public  houses  your  Inspectors  con¬ 
tinued  to  make  representation  to  the  Brewery  Companies  to  improve 
the  toilet  accommodation,  wherever  possible  to  provide  this  accom¬ 
modation  within  the  main  building.  Generally  speaking,  the  Brewery 
Companies  react  favourably  but  there  are  one  or  two  little-used 
public  houses  where  outside  facilities  remain  the  order  of  the  day. 

(c)  Butchers’  Shops  and  Slaughterhouses 

Your  pupil  Public  Health  Inspector  has  been  of  considerable 
assistance  to  the  Health  Department  in  carrying  out,  under  super¬ 
vision,  some  of  the  more  routine  inspection  work  at  the  wholesale 
slaughterhouse  at  Hampsthwaite.  It  is  an  amusing  but  rather  sad 
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fact  of  life  that  certain  Urban  or  Town  dwellers  are,  quite  errone-  - 
ously,  under  the  impression  that  because  a  wholesale  slaughterhouse 
is  sited  in  our  area,  that  it  appears  to  them  to  escape  attention  and 
that  all  meat  slaughtered  there  is  not  fully  inspected.  Quite  obviously 
the  absolute  reverse  is  really  fact  and  I  have  it  on  good  authority 
that  the  quality  of  pork  which  is  produced  in  some  of  the  rural 
slaughterhouses  is  second  to  none. 

A  lot  of  overtime  is  involved  in  maintaining  this  meat  inspection 
service,  particularly  at  week-ends  and  holiday  periods  and  the  more 
so  is  it  a  significant  feature  when  one  realises  that  the  throughput 
of  the  Hampsthwaite  Slaughterhouse  is  considerably  higher  than  the 
Harrogate  Slaughterhouse.  Five  of  the  twelve  Butcher  Shops  operat¬ 
ing  in  the  District  have  the  slaughterhouses  attached  to  them. 

Reciprocal  agreements  exist  with  the  adjoining  Councils  to 
maintain  meat  inspection  service  during  periods  of  sickness  and/or 
holidays,  particularly  where  that  district  only  employs  a  single  or  sole 
inspector,  but  I  have  little  doubt  that  reorganisation  will  supersede 
this  type  of  agreement. 

Some  difficulties  have  been  encountered  in  the  disposal  of 
condemned  meat  which  needless  to  say,  requires  regular  removal  and 
processing  by  a  reputable  firm  specialising  in  animal  by-products. 
The  income  from  the  meat  inspection  service,  which  is  paid  for  by 
the  individual  butchers,  amounted  this  year  to  £431-32. 

Poultry  inspection  is  a  difficult  operation  with  a  limited  staff 
and  a  lot  of  reliance  has  to  be  placed  on  individual  spot  checking, 
particularly  on  detailed  examination  of  all  birds  held  back  by  the 
poultry  dressers  when  any  condition  is  suspect.  Within  the  limits  of 
our  capability  the  system  appears  to  work  satisfactorily. 

I  have  little  doubt  that  the  new  regulations  will  call  for  some¬ 
thing  far  better  than  relying  on  a  “spotter”  system. 
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Carcases  Inspected  and  Condemned. 
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(d)  Milk  Supply 

Shortage  of  staff  rather  curtailed  our  activities  in  sampling 
untreated  milk  at  the  farms  of  production  but  arrangement  exists  s 
with  the  County  Milk  Sampling  Officers  to  continue  to  take  regular  r 
group  samples.  If  and  when  any  suspect  samples  are  found,  them 
individual  samples  are  taken  from  each  cow  in  the  herd  in  order  to ) 
eliminate  the  offending  cow.  Where  individual  samples  prove  positive ; 
on  culture,  the  affected  milk  is  subject  to  a  heat  treatment  order  r 
unless  by  agreement  the  animal  is  withdrawn  from  the  herd  and 
suitably  disposed  of. 


8.  PREVENTION  OF  DAMAGE  BY  PESTS  ACT,  1949 

Inspections  carried  out: 

Land  and  works  under  the  jurisdiction  of  the 
Authority 
Private  Dwellings 
Business  Premises 
Farms 

Initial  visits  were  made  as  follows: 

Local  Authority  properties  and  land  . .  . .  . .  12 

Dwellings  . .  . .  . .  . .  . .  . .  . .  237 

Business  Premises  . .  . .  . .  . .  . .  . .  45 

Farms  . .  . .  . .  . .  . .  . .  . .  40 

It  is  quite  apparent  that  the  time  that  can  be  devoted  to  this 
work  by  our  part-time  Rodent  Officer  is  not  sufficient  and  it  is  to  be 
hoped  that  when  the  new  Authority  becomes  established,  that  it  will 
be  able  to  take  away  the  other  work,  thus  enabling  more  time  to  be 
given  to  this  service. 

Although  the  Council  recently  increased  the  basic  price  of  a 
contract  for  treatment  with  the  individual  farmer,  the  minimum 
charge  of  £10  per  contract  still  operates  at  a  considerable  loss, 
although  it  is  accepted  that  the  object  of  the  service  is  in  no  way  to 
make  a  profit  but  to  achieve  the  effective  eradication  of  rodents.  All 
Domestic  premises  are  given  a  free  service  on  request.  I  am  informed 
that  we  have  had  considerable  success  in  reducing  mouse  infestation 
in  introducing  the  latest  Narcotic  Rodenticide.  The  income  from  the 
Rodent  Treatments  amounted  to  £502*97. 

Gassing  equipment  is  now  used  in  suitable  locations  of  agri¬ 
cultural  land,  such  as  hedgerows  and  the  refuse  tips  are  regularly 
baited.  Likewise  all  the  Council’s  Sewerage  systems  are  regularly 
inspected,  where  there  is  any  evidence  of  rodent  infestation,  it  is 
reported  immediately  to  the  Rodent  Officer  who  then  carries  out  the 
treatment. 


Local 

1081 
. .  492 ! 

. .  141 

. .  191 
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9.  NUISANCES 

The  normal  minor  nuisance  complaints  are  fairly  quickly  dealt 
with  and  there  were  no  particular  problems  during  the  year.  One 
particularly  large  poultry  establishment  gives  some  trouble,  particu¬ 
larly  when  cleaning  down  and  disposing  of  the  large  volumes  of 
manure  that  are  involved  which  obviously  depends  on  weather 
conditions.  In  view  of  the  number  of  similar  premises  in  the  Rural 
District  and  the  need  to  look  very  carefully  indeed  at  the  siting  of  new 
premises,  the  Area  Planning  Officer  and  his  staff  are  now  careful  to 
obtain  the  best  possible  siting  at  the  time  of  the  original  application. 
It  so  often  happens  that  pressure  to  build  new  houses  seems  to  out¬ 
weigh  other  considerations  and  the  nett  result  is  that  dwellings  tend 
to  encroach  upon  the  existing  units,  thus  giving  rise  to  complaint. 

10.  PETROLEUM  CONSOLIDATED  REGULATIONS 

Officers  of  the  County  Fire  Service  have,  until  recently,  assisted 
in  the  examination  of  plans  and  the  subsequent  supervision  of  works 
in  progress  in  connection  with  all  new  Petroleum  Installations.  They 
have  now  indicated  that  these  functions  are  the  responsibility  of  the 
Council  and  due  to  their  many  other  commitments  have  asked  the 
Council  to  undertake  this  work  with  their  own  staff.  The  effect  of 
this  is  felt  particularly  when  the  licences  come  forward  for  renewal, 
especially  when  one  realises  that  the  'e  is  something  in  excess  of  70 
installations  licensed  to  store  petroleum  spirit,  the  majority  of  which 
is  in  underground  tanks. 

11.  CLEAN  AIR  ACT,  1957 

Being  an  essentially  Rural  District  with  little  Industrial  or  Light 
Industrial  sites,  we  have  no  particular  trouble  in  the  area  with 
pollution  of  the  atmosphere. 


12.  REQUISITION  FOR  OFFICIAL  SEARCH 

Requisitions  for  official  search  are  referred  to  this  Department 
when  the  Lawyers  concerned  are  acting  for  owners  associated  with 
the  sale  of  property  and  the  general  effect  is  that  any  outstanding 
notices  or  planning  proposals  or  Highway  requirements  affecting 
property  require  to  be  declared.  If  proper  plans  accompany  each 
application  for  identification  purposes  a  considerable  amount  of 
time  could  be  saved  in  trying  to  locate  the  premises  involved.  There 
were  565  searches  on  the  Department  which  represents  an  increase 
over  the  previous  year— an  increase  of  about  20  %. 
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13.  FACTORIES  ACTS,  1937  to  1959 

Where  plans  are  deposited  for  Building  Regulation  approval  in 
connection  with  new  factories  or  extensions  to  existing  factory  prem¬ 
ises  they  are  referred  to  H.M.  Inspector  of  Factories  and  the 
local  Divisional  Fire  Officer  for  their  observations.  Consents  are 
issued  subject  to  compliance  with  their  recommendations. 

The  following  table  represents  the  principal  sections  of  the  Act 
which  are  administered  by  the  Local  Authority  and  the  number  of 
inspections  carried  out. 


PART  I  OF  THE  ACT. 

Inspections  for  the  purposes  of  provision  as  to  health 
(including  inspections  made  by  the  Public  Health  Inspector). 


Number  of 

Premises 

(1) 

Register 

(2) 

Inspections 

(3) 

Notices 

(4) 

Occupiers 

prosecuted 

(5) 

(i)  Factories  in  which  Sections,  1,  2 
3,  4  and  6  are  to  be  enforced  by 
Local  Authorities 

3 

3 

(ii)  Factories  not  included  in  (i)  in 
which  Section  7  is  enforced  by 
the  Local  Authority 

52 

15 

(iii)  Other  Premises  in  which  Section 

7  is  enforced  by  the  Local  Au¬ 
thority  (excluding  out-workers’ 
premises)  . 

4 

4 

— 

— 

Total 

59 

22 

■ — 

— 
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Cases  in  which  DEFECTS  were  found. 


Number  of  cases 

f 

in  which  defects  were 
bund 

Number  of 
cases  in 
which 

prosecutions 

were 

instituted 

(6) 

Particulars 

(1) 

Found 

(2) 

Remedied 

(3) 

Referred 
To  H.M. 
Inspector 
(4) 

Referred 
By  H.M. 
Inspector 
(5) 

Want  of  cleanliness  (S.l) 

2 

2 

— 

_ 

_ 

Overcrowding  (S.2) 

— 

— 

— 

— 

— 

Unreasonable  tempera¬ 
ture  (S.3) 

- 

_ 

_____ 

_____ 

Inadequate  ventilation 
(S.4) 

____ 

_____ 

___ _ 

_ 

Ineffective  drainage  of 
floors  (S.6) 

_____ 

_____ 

____ 

_ 

Sanitary  Conveniences 
(S.7) 

(a)  Insufficient 

( b )  Unsuitable  or 
defective 

3 

3 

( c )  Not  separate  for 
sexes 

Other  offences  against 
the  Act  (not  including 
offences  relating  to 
Outwork) 

Totals  . . 

5 

5 

— 

— 

- — 

PART  VIII  OF  THE  ACT. 
Outwork 

(Sections  110  and  111). 


Nature  of 
Works 
(1) 

No.  of 
outworkers 
in  August 
list 

required 
by  Section 
110(1)  (C) 
(2) 

No.  of 
cases  in 
default 
of  sending 
lists  to 
the 

Council 

(3) 

No.  of 
prosecu¬ 
tions  for 
failure 
to  supply 
lists 
(4) 

No.  of 
instances 
of  work  in 
unwhole¬ 
some 
premises 
(5) 

Notices 

served 

(6) 

Prosecu- 

cutions 

(7) 

Wearing 
apparel 
Making  etc. 
cleaning 
and  wash¬ 
ing 

1 

Total 

1 

— 

— 

— 

- — 

— 
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14.  OFFICES,  SHOPS  AND  RAILWAY  PREMISES  ACT,  1963 

This  Act  has  not  proved  particularly  difficult  to  administer  in 
this  district,  primarily  because  of  the  relatively  small  number  of 
premises  requiring  registration. 

What  is  difficult  for  your  Inspectors  is  to  try  to  keep  up-to-date 
with  the  considerable  volume  of  instructions,  amendments,  and 
interpretations  in  connection  with  all  aspects  of  the  Act  and  it  is 
almost  a  physical  impossibility  to  do  so.  H.M.  Inspector  of  Factories 
is  still  responsible  for  premises  coming  within  the  scope  of  the 
Factories  Act  and  similarly  H.M.  Inspector  of  Mines  and  Quarries 
for  all  quarry  workings. 


REGISTRATION  AND  GENERAL  INSPECTIONS. 


Class  of  premises 

Number  of 
premises 
registered 
during 
the  year 

Total 

number  of 
registered 
premises 
at  end  of 
year 

Number  of 
registered 
premises 
receiving  a 
general 
inspection 
during 
the  year 

Offices  . . 

20 

7 

Retail  Shops 

2 

40 

10 

Wholesale  shops,  warehouses  . . 

— 

2 

1 

Catering  establishments  open  to 

the  public,  canteens  . . 

2 

17 

17 

Fuel  storage  depots 

, 

1 

— 

15.  PUBLIC  SWIMMING  BATHS 

There  are  no  public  swimming  baths  but  one  of  the  larger  hotels 
opens  its  privately  owned  pool  to  the  public  during  the  summer 
months  and  there  are,  of  course,  several  learner  pools  attached  to  the 
larger  schools.  A  few  pools  are  in  use  exclusively  for  the  use  of  private 
dwellinghouses. 

Samples  of  pool  water  are  taken  from  time  to  time  and  submitted 
for  analysis  although  all  the  pools  within  the  district  are  supplied  with 
mains  water  and  fitted  with  satisfactory  pressure  filtration  and 
chlorination  apparatus. 

16.  ANIMAL  BOARDING  ESTABLISHMENTS  ACT,  1963 

All  registered  premises  are  inspected  and  kept  under  surveil¬ 
lance,  particularly  prior  to  the  time  when  licences  are  due  for  renewal. 
The  Council  recently  engaged  the  services  of  a  local  Veterinary 
Surgeon  to  advise,  inspect  and  report  upon  existing  and  new  applica¬ 
tions  but  in  view  of  the  shortage  of  staff,  this  is  one  aspect  of  our 
work  which  would  justify  more  time  being  devoted  to  it  than  is 
possible  at  the  moment. 
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General  Statistics  1972. 
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General  Statistics  1972  {continued). 
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N.B. — *Claro  Water  Board 
fYork  Waterworks 
t  Private  piped  supply 
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